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ADVERTISEMENT. 



In putting forth the Third Edition of this 
work, I have not found it necessary to make 
any change in the doctrines delivered con- 
cerning Dropsy, nor any in the treatment re- 
commended for it, as farther experience in 
both has only tended to confirm me in their 
truth and importance. I have greatly en- 
larged the Fourth Chapter, which consists of 
a selection of cases of Dropsy, as illustrating 
strongly the successfid method of treatment 
recommended for it In them, if I mistake 
not, will be found the proof of the supe- 
riority of the antiphlogistic method of treat- 
ment over the stimulant and tonic plan so 
commonly pursued in these diseases, and of 
the practicability of permanently curing 
many of those severer forms of the com- 
plaint, which it is too much the practice to 
treat with worse than palliatives, or wholly 
to neglect as incurable. 

Hully 1833. J. A. 



PREFACE. 



If evidence were wanted to show the un- 
satisfactory nature of the pathological views 
at present entertained of Dropsy, such evi- 
dence might be found in the number of the 
remedies recommended and employed in 
its treatment, and in the multiplied modes 
of their administration; for it may be as- 
sumed as an axiom in medicine, that a 
correct pathology is necessarily accompanied 
by a simplicity of prescription, and that the 
one may be regarded as the appropriate test 
of the other. 

The illustrious Sydenham believed, from 
his success in a single case, that a drastic 
purgative was a specific for the cure of 
abdominal dropsy j and acknowledged, with 
the candour which distinguished him, the 
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surprise and disappointment he afterwards 
felt by its failure in other cases. Since his 
time, numerous medicines of various powers, 
and in pursuance of various objects, have, in 
tiieir turn, been adopted and discarded ; and 
such has been the confliction of opinions in 
regard to the efficacy of most of them, as to 
create, in the minds of many practitioners, 
an utter distrust of them all. The cause, 
however, of their failure has arisen, not so 
a^uch from any intrinsic defect in the medi- 
cines themselves^ as from the defective pa- 
thology which governed their use, and parti- 
cularly from the neglect of an antiphlogistic 
regimen and treatment, which are necessary to 
give them eflfect -^*- in regarding, in fact, too 
Qommonly, the serous accumulation as the 
only disease, with debility for its assigned 
pause, and the means employed for its re- 
moval, as the appropriate and only remedy 
Opr botk : 

, To correct these, and other erroneous 
notions concerning the nature and mode of 
treating this disease, and to fix its pathology 



on something like a rational and solid basis, 
are the objects of the following pages ; and 
if, in the prosecution of this task, I have no 
acknowledgments to make to any individual 
writer as my guide and authority, I have, 
nevertheless, to confess myself indebted for 
many important facts to the writings of the 
late Dr. Wells of London, of Dr. Blackall of 
Exeter, and of Drs. Abercrombie and Dun- 
can, junior, of Edinburgh, but particularly to 
the late Dr. Parry of Bath, whose System of 
Pathology may be justly classed among the 
most important contributions which have 
been made in modern times to Medicine, 

Of the general views which I have given 
of this disease, I must be allowed to observe, 
that, under the amplest opportunities for 
verifying them, they have been entertained 
and acted on by me for a considerable time, 
and, during the last five years, have formed 
the substance of an annual lecture to a glass 
of clinical students. And this I am the more 
particularly led to notice, from having seen, 
siiice these papers were committed to the 
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press, a copy of the Dictionnaire abrege des 
Sciences Medicales, now in course of pub- 
lication, in which I am gratified to find, that 
the doctrines of dropsy, maintained in the 
larger work, are there relinquished, whilst 
others, directly the converse of them, are 
given in their place, and which are conform- 
able, in many respects, with those which it is 
the object of this treatise to establish. 

Of the essay itself, which I now submit to 
the candid judgment of the reader, I may 
remark in conclusion, that it was originally 
composed as a part only of a more consider- 
able work on the pathology of this, and some 
other chronic diseases ; and that it was merely 
from the difficulty of compressing it into the 
required limits, that its separate publication 
became necessary : circumstances which will 
supply, I trust, both the reason and apology 
for the brevity with which some parts of its 
subject are disposed of. 
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CHAPTER I. 

ON THE PATHOLOGY OF DROPSY. 



Dropsy is arranged and defined by iiosologists as 
a disease. The watery effusion, however, of which 
it is considered to consist, is only one in a series of 
effects of a disease, and not always the last of that 
series. The true disease is to be sought tor in that 
particular condition of the solids, by which the 
effusion is produced. To appreciate, therefore, 
justly the nature and treatment of Dropsy, it is 
necessary to understand the nature of that parti- 
cular morbid condition of the solids which con- 
stitutes the disease, and of which the serous or 
watery effusion is merely the result. 

Of the nature of that morbid state which gives 
rise to general and local dropsy, various hypotheses 
have been entertained ; and the most plausible of 
these, more or less modified, still maintain their 
hold in the schools of medicine, and influence the 
practice of their professors. According to these, 
all dropsical accumulations arise, either, Isl, from a 
want of tone or energy in the absorbent vessels, by 
which the superfluous fluid of the part is insuflS- 
ciently absorbed ; or, '^dlj/, from an increased ex- 
halation of the same proper fluid, through a similar 
Wiuit of tone in the exhalants ; or, lastly, from a 
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mechanical obstruction to the free return of blood 
by the veins, produced by scirrhiis or other dis- 
ease, by which a greater portion of it is forced into 
the exhalants, and a greater effusion of their pro- 
per fluids is thereby occasioned. That these views, 
however, although supported by the authority of 
respectable names, and long prescription, are 
purely hypothetical, may I think be shown from 
the following considerations. 

\st. Tiie opinion of a want of tone in the ab- 
sorbents, as a cause of dropsy, is contradicted by 
the fact, that in tliose cases, in which it is assumed 
to prevail, it is found that the adipose matter or 
fat of the body is removed by the absorbents ; or, 
in other words, that emaciation takes place to as 
great an extent, and as rapidly, in this as in other 
diseases ; and emaciation can only be effected by 
means of absorption. Besides, in these cases of 
dropsy, mercury, whfin rubbed upon the surface, 
or received internally, is absorbed as readily, and 
affects the system as early, as under other states of 
the body, Tliere is also no accumulation of the 
fluids in the joints, or in the burste mucosa: in these 
cases, which, nevertheless, would happen if there 
was a general debility of the absorbent system ; 
and ecchymoses or livid spots, though easily induced 
in anasarcous limbs, are likewise easily removed 
from tliem by the absorbents, 

^dly. The opinion of a want of tone or energy 
in the exhalants involves in it one of the two fol- 
lowing conditions; namely, either, 1st, that the 
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fluid of dropsy may escape mechanically from them, 
and that the fluid thus mechanically separated may 
be identified in its sensible and chemical quahties 
with another fluid which is confessedly secreted j 
or, 2dly, that if the fluid of dropsy be secreted, 
then that an increase in the quantity of a secretion 
may continue an indefinite period, under a decrease 
in the energy of its secreting vessels ; conclusiona 
to which experience and analogy are alike op- 
posed. 

Sdly. With respect to the effusion arising from 
a mechanical obstruction to the blood's return 
through the veins, by a pressure oi' parts of a dis- 
eased viscus on the vessels passing through it, it 
may be objected, that an obstruction of the kind 
here contemplated has never been shown to exist. 
In the case of the liver, which is commonly con- 
sidered, when in a scirrhous or enlarged state, to 
be the seat of these mechanical obstructions, and 
thus to be the cause of abdominal dropsy, we have 
no satisfactory instance yet shown to us of any 
such precise condition of that organ. There are, 
indeed, numerous instances of abdominal dropsies 
in those labouring under a scirrhous or enlarged 
state of the liver ; but there are also numerous 
examples of such states of the liver, as well as of 
the spleen and other organs, without any such 
effusion j and in many cases, where such effusion 
has taken place, it has been carried off" by the 
natural passages, or by tapping, without any re- 
turn of the dropsy ; and yet without any visible 
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change in the structural condition of the liver. If 
the cause were of a mechanical kind, existing 
within the liver, or other organs, the effect should 
be constant; and every scirrhous or enlarged state 
of these organs should be attended by the watery 
discharge ; and tapping should be uniformly fol- 
lowed by its return. Besides, if we must recur to 
a mechanical cause as explanatory of the occur- 
rence of water within the cavity of the abdomen, 
we have still to account for the appearance of such 
effusion, in cases where no disease of the liver, or 
other organ, exists ; and, likewise, of its occurring 
in other cavities where no mechanical cause is 
asserted to be present, and where, in these several 
cases, the remedies by which the cure is effected, 
have no relation in their effects to such causes. 
The hydrocele in men, and the ovarian dropsy in 
women, are purely of this latter kind ; and these 
resemble, with respect to their symptoms and pro- 
gress, and the sensible and chemical qualities of 
their fluids, the dropsical effusions of the abdominal 
cavity. 

But farther: if the discharge depended upon a 
mechanical cause, the water should in every ca.se 
be of a uniform fluidity, and the progress of its 
accumulation should be likewise uniform, so that 
the operation of tapping should have no tendency 
to induce a more rapid refilling of the cavity ; yet 
the contrary of all this is a subject of daily observ- 
ation ; for the effused fluid in the same individual 
may be almost entirely aqueous at the first tapping; 
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in the next viscid ; in a third perhaps be again 
aqueous ; in a fourth again viscid, or of a wheyish 
or milk-like or of a brown colour, with the loss of 
its transparency. The effusion of the fluid like- 
wise, instead of a progressive increase, is found 
fi-equently to cease after a certain portion is col- 
lected, and the disease thus becomes for a certain 
time stationary ; and yet without any possible 
change in the relative condition of this the as- 
signed cause. The effect of tapping, also, is usually 
to occasion a more rapid return of the water, and a 
necessity for a more frequent renewal of the oper- 
ation ; circumstances which are utterly at variance 
with the notion of any mechanical obstruction in 
the liver. 

But experiments have been made upon the 
lower animals, with the view of determining this 
question, and the one made by Lower, of tying 
the vena cava of a dog, has been confidently ap- 
pealed to as a conclusive argument in its favour. 
The inferences, however, drawn from the experi- 
ment are fallacious ; for the experimenter, besides 
overlooking the agency of effects incidental to the 
operation, has committed the too common error of 
reasoning from the lower animals to man j and, 
therefore, has assumed, because ascites occurred in 
the dog, that it would also have happened in the 
human subject. But tiiere was an eflect, here 
overlooked, which was to be expected to take 
place in the abdomen of the dog, from the injury 
B 3 
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done to t!ie surrounding parts by the operation 
itself, and which would be quite independent of 
any effect arising out of the experiment. In the 
human subject this effect would be the highest 
form of inflammation, by which coagulable lymph 
or pus would be poured out upon tlie surface of 
the peritoneum. There would, therefore, be in- 
flammation excited in the abdomen of the dog ; 
but as the lower animals are less easily acted on 
than man, the inflammation would in this case be 
in a lower degree. But every degree of inflam- 
mation has its particular product. The highest 
occasions gangrene, or a discharge of pus, whilst 
the lowest, when seated in a serous membrane, is a 
larger portion of its proper serous fluid. This, 
therefore, might be the product of the inflammation 
which was produced incidentally by the experiment 
in the abdomen of the dog ; and it would be just 
as reasonable to regard the coagulable lymph in 
the human subject, which would result from such 
an experiment, as an effect of the mechanical ob- 
struction, as to consider the fluid effusion in the 
dog to be so. 

Instances of diseases of the liver, connected 
with ascites, have been also noticed, in which there 
was, in addition to its other morbid states, a partial 
occlusion of the vena porta;, by the effusion of co- 
agulable lymph into it. But such instances are 
rare, and will not be met with, perhaps, in the low 
proportion of one for several hundred cases of 
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ascites connected with hepatic disease j and in the 
cases where they may occur, we are warranted 
from analogy to assume, that any obstruction given 
to the circulation by the diseased vessel would be 
quickly relieved by the enlargement of the anasto- 
mosing branches ; and that no effusion of water 
into the abdomen would result from it. For such 
has been found to happen in analogous cases, 
where this obstruction has occurred to the circula- 
tion through the vena cava, and where the liver 
became the principal medium by which the blood 
of the lovirer extremities, as well as of the abdomen, 
was conveyed to the heart; and where the rela- 
tive proportion of the vessels of the liver, to the 
quantity thus required to pass through it, was 
equal to the lessening of one half of their calibres, 
under the ordinary condition of its circulation ; 
and yet without any effusion of water into the ab- 
domen or other parts. In the third volume of the 
Transactions of a Society for the Improvement of 
Medical and Chirurgical Knowledge, there is an 
interesting example of this kind communicated by 
the late distinguished anatomist, Mr. Wilson, and 
a reference made to three others, in which tiie 
vena cava was found completely obliterated as a 
tube, from the point immediately below where the 
veiKE /lepalicip unite to it, downwards to its bifur- 
cation ; so that nearly the whole of the blood of the 
abdomen and lower extremities was obliged to pass 
through the liver in its passage to the heart, but 
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without there occurring any watery eifusion into 
any part ot" tiie body.* 

• The following farther parliciilara of this case, as bearing 
opon this question, may nut be unacceptable to the reader. 
Besides the entire obliteration of the vena cava, the author 
proceeds to state that the coats of the emulgent veins and of 
their branches were tiiickened until they nearly reached the 
kidneys, and their cavities were filled with the same substance. 
Both the spermatic veins were reuiarkably thickened, and their 
cavities completely obliterated by the same process, as were the 
primary iliac veins, tlie external iliac veins until they had 
nearly reached the groin, and the internal iliac veins, with most 
of their larger branches, particularly those which returned the 
blood from the uterus. The whole of these vessels adliered so 
firmly to their corresponding arteries, as to render the separ- 
ation of the one from the other impossible, without considerable 
injury to their coats. 

The uterus was much larger than it usually is in its unim- 
pregnated state ; the coats of its principal veins were thickened, 
and their cavities partially obliterated. The smaller branches, 
both in its substance and on its internal surface, were very 
numerous, and much distended with blood- 

The vessels of the lower extremities I found, upon a careful 
examination, to be in a perfectly natural state ; no undue accu- 
mulation of blood had taken place in the veins, nor had any 
watery fluid collected in the cellular membrane. 

As the stoppage of the circulation in the large veins below 
the diaphragm (excepting in those of the liver) was so complete, 
a wish naturally arose to ascertain with accuracy the principal 
channels, by which the blood, usually returned by them, had 
reached the heart. 

In attempting this, I found that the anastomosing branches 
of the veins on the sides and back part of the pelvis were much 
enlarged, as were also those between the vena sapha'na major, 
and the branches accompanying the deep-seated arteries passing 
through the foramen magnum ischii and the sciatic notch. 
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Morbid conditions of the heart, of an analogous 
kind, are likewise noticed by various writers, by 



Large communications were seen filled with fluid blood between 
the vente pudics extemEe, and the lower branches of the vena 
mesenterica inferior, which was enlarged to treble its usual 

The veins coming from the sinuses of the dura mater in the 
theca vertebralis, the sinuses themselvea, and the veina enter- 
ing them were mucli enlarged, and the communications be- 
tween them and the sacral and lumbar veins were, by the blood 
contained in them, rendered very apparent. The enlarged 
branches of the lumbar veins formed such easy communications 
with each other, as to allow a passage through them to a very 
large quantity of blood, which entered the vena azygos by the 
anastomosing branches of its lower part. Tliis vein, although 
three times larger than it commonly is, was without the vari. 
cose appearance described by Dr. Baillie.* The emulgent and 
phrenic veins communicated largely with the lumbar veins and 
the vena azygos. 

By means, therefore, of the increased size of the veins which 
have been mentioned, and the enlai^ement of their anastomos- 
ing branches, the blood, which had formerly been returned by 
the trunk of the vena cava inferior, in consequence of the com- 
plete obliteration of this vessel from the liver downwards, 
reached the heart, by a more circuitous course indeed, but 
with so httle difficulty, that no real impediment was occasioned 
to the general circulation. The blood passed from the venae 
pudicffi externa} into the inferior mesenteric veins, and from 
thence to the vena port^ ; it circulated afierwards through the 
liver, and entered the lower part of the right auricle of the 
heart, by the very small portion of the vena cava inferior which 
remained pervious, viz. between the auricle and ventc cavie 
hepaticas. The remaining part, having reached the vena azygos, 
passed from it into the vena cava superior, and entered the 
same auricle from above. 
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which the course of the circulation became greatly 
obstructed, and yet without being followed by an 
effusion of water. A reniarkiible example of this 
kind, which may be selected instar omnium, is re- 
lated by Dr. James Johnson in the last volume of 
the Medico-Chirurgical Transactions" ; where the 
parietes of the left ventricle of the heart were so 
thickened, and the capacity of the cavity so con- 
tracted, as to render it unequal to the containing 
of more than two or three drachms of blood j and 
from which, therefore, there arose an habitual dis- 
tension of the interior vena cava, and a consequent 
extraordinary dilatation of that vessel, as effects of 
the obstruction that was given to the transmission 
of the blood through the heart ; and yet without 
the occurrence of any effusion, either into the chest 
or abdomen. 

From these facts, therefore, and others to be 
presently noticed, it appears to me conclusive, that 
the dropsical effusion, in whatever part it may be 
seated, does not arise from any want of tone in the 
exhalant or absorbent system, or from any mecha- 
nical obstruction in the liver or other viscus ; hut 
that it proceeds from a morbid action in the cellular 
or serous tissues, and that this action, as we shall 
now proceed to show, is allied in its nature to in- 
flammation. 

In support of this view of the subject, it may be 
remarked, in the first place, that all tiie phenomena 

• Vol. XIII. part i. 
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belonging to cases of watery effusion, met with 
under cue or other of the forms of inflammation, 
are common to those of dropsy. The fluid dis- 
charged under the cuticle from an inflammation of 
the erysipelatous kind, or from that induced by 
heat, or by the irritation of a blister, is distinctly a 
secretion, and resembles in all respects the fluid 
that is found in abdominal or other dropsies. The 
fluid collected in pemphigus, which, it is well 
known, is a disease commencing with detached in- 
flammatory spots, and terminating, after some 
hours, in watery vesicles, resembles in like manner 
the dropsical effusion. In some cases of acknow- 
ledged inflammation, the fluid effused is found to 
vary greatly in its degrees of tenuity, so as to be 
sometimes of quite a viscid nature. The same is 
observed of the water of dropsy, so that it runs 
with difficulty through the canula in the operation 
of tapping ; and instances even have been met 
with, where the effusion consisted of a mass of 
jelly, and which could only be extracted in de- 
tached portions*, from a considerable opening 
made for that purpose in the abdomen. And this 
variable condition of the dropsical flind may be 
met with in the same patient, on one occasion of 
drawing it off, and not on a succeeding one. A 
similai- variation in the degrees of tenuity is like- 
wise observed in the fluid discharged into the cel- 
lular tissue, constituting anasarca ; so that the 

* See Dictionnaire iles Sciences M6dicales, art. Hydropisie. 
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r 

H cedematous parts, when punctured, either discharge 

I no fluid, or do it very imperfectly. 

I To the views here taken of the identity of these 

I actions, it may, however, be objected, that the 

I entire absence of pain in the ordinary cases of local 

f or general dropsy is irreconcilable with tlie notion, 

that the action producing them is the same which 
arises from the irritation of a blister on the skin, 
and still less the same which produces a watery 
effusion into the ventricles of the brain; but the 
great differences in this respect are referable purely 
to the very different degrees of sensibility with 
which these parts are endowed ; though in pem- 
phigus, be it remarked, which is a disease of the 
skin, and confessedly inflammatory, there is no 
pain preceding the vesication. The serous mem- 
branes lining the cavities of the chest and abdo- 
men have their sensibility little increased under 
chronic inflammation ; and hence it is a common 
circumstance for persons to die of diseases, seated 
in these parts, without ever having experienced 
much pain from them ; and in whose bodies, never- 
theless, after death, there are found the traces of 
very extensive chronic inflammation. 

It may be also objected, that the suddenly in- 
creased effusion of tears in weeping, or of the saliva 
in certain states of the stomach, or of the matter of 
sweat when profusely perspiring, &c. are severally 
the result of an action which is unallied to inflam- 
mation ; and that a sudden effusion, therefore, may 
take place from a serous membrane, from a condi- 
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tion of its vessels equally remote from that state. 
But there is, in reality, no analogy between the 
cases ; for it must not be forgotten, tliat the sud- 
denly increased discharge of tears, &c. occurring 
on these several occasions, results from a law which 
pertains to the economy of the parts secreting 
them, and whose final cause (and which is alone 
the rule by which every law of the system is 
framed) is the benefit of the human frame ; whereas 
no such law can belong to the economy of the 
serous membrane, causing an undue effusion from 
it, any more than of the tissue lining the cavities 
of the joints, or the bursa; mucoste, &c., since the 
final cause oi such a law would not be the benefit, 
as in the other cases, but the injury, and often the 
destruction of the body. 

9,dl^. But it may be farther shown, that the 
morbid action, which produces the watery effusion, 
is only another condition of inflammation ; since it 
obeys the same laws. Thus, it is a well known 
property of inflammation to be suddenly translated 
from one part of the system to another, and which 
is termed a metastasis. This property is also ob- 
servable in the action producing the serous effusion ; 
and although it has been supposed to be only the 
fluid which is thus suddenly removed from one 
part of the body to another, it is unquestionable, 
that, in all these cases, the metastasis is exclusively 
of the action which produces the serous discharge. 
The action, likewise, occasioning the effusion, as 
seen in anasarca, usually commences at a given 
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point, and is gradually extended thence in a con- 
tinuous course, analogous to what occurs in in- 
flammation, and particularly in the erysipelatous 
kind, to which it bears a very strong resemblance, 
and into which, indeed, it is easily convertible. 

But farther: the results of inflammation, it is 
well known, vary according to the intensity of 
the cause. The lowest degree of it occasions an 
increase in the quantity of the proper fluids of the 
part. In the mucous membranes, the product is 
a mucous fluid, too well known to require to be 
described. In the serous and cellular tissues it is 
a transparent, and, usually, a limpid fluid, consist- 
ing principally of serum, and more or less charged 
with albumen, according to the amount of this 
lowest degree of inflammation. A higher degree 
of inflammation yields for its product coagulable 
lymph J a still higher one produces pus. All these 
several products of inflammation are more or leas 
remedial of their cause ; or, in other words, they 
are the immediate means of the cessation or abate- 
ment of the inflammation which produced them. 
This is observed in the lessening or removal of the 
pain of a blister, immediately upon the completion 
of the vesication. Similar remedial effects take 
place upon the occurrence of suppuration in a 
common phlegmon. Now the same power of 
proving remedial to the inflammation, which is 
observed to belong to the effusion of a blister, is 
likewise a property, though in a much less degree, 
of the hydropic effusion, when the inflammation 
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which produces it is idiopathic ; or, in other words, 
is not created by a visceral or other disease. Hence 
the familiar fact of the cessation of pain in the 
extremities, on their becoming anasarcous ; and of 
an effusion, which has begun to take place into a 
cavity, becoming sometimes temporarily suspended, 
and particularly so in ovarian dropsy, and in iiydro- 
cele; and of the effused fluid continuing for several 
months, and even years, in its sac, without any 
sensible addition being made to the quantity, until, 
by some accidental cause being superadded to the 
original one, the inflammation in the serous tissue 
is again renewed. 

And here it may be proper to remark upon a 
common error committed by tliose, who, mistaking 
the nature of the action which produces the serous 
effusion, look in the post-mortem examination for 
some of the common signs of an inflammation 
having existed ; and who conclude, upon not find- 
ing such, that tlie water was derived from some 
mechanical or other cause, foreign to the true one. 
But in the higher forms of abdominal inflammation 
the products are pus or lymph, and these are found 
upon the surface of the peritoneimi, with some- 
times a thickening and discoloration or ulceration 
of its substance ; and these, therefore, attest the 
previous existence of inflammation as theii" cause, 
whilst in the lowest form of that increased action 
to which the serous membranes are subject, the 
only product is the serous fluid, and there can be. 
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therefore, no visible alteration produced by it in the 
structure of the serous tissue. 

3dlij. By the inflammation oi' the serous tissue 
obeying the same laws wiiich govern inflammation 
in other parts, it follows, that upon a higher excite- 
ment being superinduced upon it, the serous effu- 
sion should cease. This, therefore, is found to 
happen in every case where such higher excite- 
ment is brought on. This increased inflammation 
is sometimes occasioned by design or accident, and, 
at other times, it occurs in tiie natural and progres- 
sive course of some disease, tbrraed within the 
cavity, which is the seat of the dropsical effusion j 
and where the morbid action, by extending to the 
peritoneal covering, had first given rise to the hy- 
dropic excitement. Of the effect of such higher 
inflammation, we have a familiar instance in the 
radical mode of cure employed in the treatment of 
hydrocele. In these, in the first instance, there is 
that degree of local excitement which terminatea 
in the watery effusion. When, as we have just 
observed, the primary excitement is inconsiderable, 
or soon allayed, the effusion is in small quantity, 
and is remedial of its cause; since it will continue 
in its sac for many years without any sensible in- 
crease. By tapping, a slight excitement, similar to 
that which primarily produced the effusion, is re- 
newed, which leads to an earlier and more abun- 
dant discharge, than that which had previously 
occurred. To cure it, therefore, a higher inflam- 
mation tlian the mere tapping can produce, is pur- 
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posely brought on by the injection into the sac of 
a stimulating liquid ; by which, instead of the dis- 
charge of the former fluid, there is one of coagu- 
lable lymph ; and a union of the sides of the cavity 
being thereby induced, a cure of the dropsy is 
effected. 

The same effect of a higher excitement is some- 
times accidentally produced in ovarian dropsies 
by some untoward circumstances attending the 
operation of tapping. In general, such cases prove 
fatal, by the mischief which ensues upon the in- 
flammation. Sometimes, however, the inflammation 
is more moderate, and proves remedial of the 
watery effusion. 

An example of this kind occurred in my practice 
more than twenty years ago, which will illustrate 
well the nature and cause of hydropic effusion, and 
of the power of a higher excitement to remove it. 
It was the case of a female, who, for the first time, 
was tapped for an ovarian dropsy, which she had 
laboured under several years. The discharge 
through the canula having suddenly stopt when 
about two thirds of it was drawn oflj the surgeon 
introduced his probe to remove the obstacle. In 
doing this, he produced a slight hemorrhage, and 
some degree of pain ; and for several days succeed- 
ing, there was much constitutional irritation and 
general fever, with considerable risk to the patient's 
life. After a difficult struggle she recovered ; and 
with the agreeable result of having the ovarian 
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dropsy so radically cured, as to be now, after so 



many years, stiU 



ilive and free from it. 



The same consequence would ensue in abdominal 

dropsy, if the same increased excitement could be 

safely brought on in that cavity; but the contents 

of the abdomen are of a vital character, and every 

degree of excitement, above the one producing a 

serous effusion, is destructive of their organisation. 

In numerous cases of tapping for ascites, where 

there is much disease about the liver, or the other 

viscera, the higher inflammation, here referred to, 

does take place, and frequently with a fatal effect. 

The same occurs sometimes by the progressive 

, increase of the disease in some one of these organs j 

l'«o that a patient may labour under ascites at some 

I period during the fatal progress of a disease in the 

[ iiver, or other viscus, and be relieved from his 

["Hropsy some weeks, or even months, before his 

death. In these cases, the morbid excitement of 

^he peritoneal covering, which was merely sufficient, 

in the early part of the disease, to pour out the 

serous fluid, becomes increased to a degree that is 

incompatible with the serous secretion; and coagu- 

lable lymph is thrown out upon the surface, and in 

the interstitial parts of the serous membrane, by 

which it becomes thickened, and otherwise deranged 

in its structure and office. 

In illustration of this, I may mention the case of 
a gentleman whom I attended some years ago, 
with my friend Mr. Watson of Cottingham. This 
patient, having laboured several years under the 
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well-marked symptoms of diseased liver, brouglit 
on and perpetuated by intemperance, became, a^ 
flicted with ascites; the fluctuation of the water 
being remarkably distinct, and the body exceedingly 
large. We were deterred from tapping by the ap- 
prehension of its danger in his case ; and after ^ 
long trial of diuretic medicines, the water was ultii 
mately and entirely carried off by the kidpeyg» 
His dropsical symptoms never returned, although 
he survived a twelvemonth j but his other syjogip- 
toms were left behiqd unremoved. On inspecting 
the body after deaths we found the peritoneal cover- 
ing of the liver, and the organs ardjoining it, of ^a 
nearly perfectly white colour, and of the thickness 
of chamois leather} and, this appearance pervaded 
the . peritoneum, more or less, through the whoje 
abdomen; whilst the liver,, stomach, duodenun^ 
and arch of the colon, and the other organs in their 
neighbourhood, formed by their union nearly one 
undistinguishable mass, which not even a careful 
dissection could disjoin. 

A similar case to this occurred in a child in the 
same village, whom I saw with Mr. Watson. The 
little patient had mesenteric disease, which occa- 
sioned an ascites. Afl:er some time, this latter 
^complaint was removed during the use of diuretic 
medicines, and never retwTijed; hat the disease 
itself increasedi an din a few weeks the child died. 
The appearances on dissection exhibited indica- 
-tions, like th^ last, ctf there having existed a h^gh^ 
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inflammation in the peritoneal membrane, than that 
which gives rise to serous effusion. 

Now from these, and numerous examples of the 
same kind which have fallen under my observation, 
I think it may be assumed, that ascites, wh^n pro- 
ceeding from some visceral disease (and the prin- 
^ciple applies to hydropic effusions from the presence 
of disease in other cavities), does so by the gradual 
extension of the chronic inflammation of the internal 
cellular or serous tissues of the diseased organ, to its 
outer external covering ; and that, commencing here 
as from a point, the inflammation is progressively 
propagated through the whole of the serous mem- 
brane of the cavity. By the disease within the 
cellular tissue of the diseased viscus increasing, a 
corresponding increase, in these cases, will ensue 
of the disease on the surface of the membrane 
investing it ; until at length a susceptibility to take 
on a higher action is induced, which only requires 
any slight occasional cause to establish. Under 
this condition of an increased excitement in the 
peritoneal or other serous membrane, coagulable 
lymph is discharged into its cellular tissue, and a 
thickening of it takes place ; untU at length the 
operation of paracentesis, which, in the early stage 
of the disease, was attended with only inconsider- 
able inconvenience, becomes an adequate cause of a 
still higher inflammation, which terminates perhaps 
in suppuration ; and, in the post mortem examin- 
ation, the serous fluid is found so mixed with 
coagulable lymph, and purulent matter, as to give 
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a 'whey or milk -like appearance to the mass. The 
quantity of the serous fluid, in these cases, is 
generally small when compared with what was 
accumulated in the intervals of former tappings ; 
for the vascular excitement, which occasions the 
discharge of coagulable lymph, is destructive of 
that which pours out the serous fluid. 

4:thly. But beside the particular facts deduced 
from observations on dropsy as a local disease, and 
which go to prove its relation to diseases of local 
excitement, there is a farther and considerable 
support to be given to these views by various proofs 
that are afforded, and particularly from observations 
made upon the urine, of the inflammation pro- 
during local dropsy being frequently connected with 
one of a general kind ; so that the inflammatory 
state of the system becomes sometimes a cause of 
the effusion into a cavity, by the local excitement 
it produces, and at other times an effect of this 
state ; and that thus the general inflammation, ac- 
cording to the order of its occurrence, may prove 
either a cause or an effect of the local one. The 
subject is of itself highly curious, and the profes- 
sion are under great obligations to the late Dr. 
Wells*, and to Dr. Blackallt of Exeter, for the 

* The following extract is taken from a valuable pi^)er by 
Dr. Wells, published in the third volume of the Medico-Chirur- 



f See his work, entitled Observations on the Nature and 
Cure of Dropsies, &c. Longman & Co. 1813. 
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V-ei-y important contributions which they have made 
towards its elucidation. From the facts, however,- 



gical Transactions of 1812, in which that gentleman gives the 
result of his observations on the urine of one hundred and thirty 
patients labouring under different forms of dropsy : — 

" Among twenty-nine cases of dropsy of the skin," observes 
this writer, " which were not preceded by any disease to which 
dropsy is generally attributed, there were twenty-three with 
urine containing serum. The proportion of these cases, there- 
fore, to the six without serum in the urine, being nearly as four 
are to one, is very much higher than that of the whole number 
of instances of dropsy with serous urine to the whole number 
free from it, this being only as seventy-eight are to fifty-two> or 
as three to two. The proportion of considerable cases in this 
class is also very great ; for out of five instances of the urine 
being made firmly solid by heat, and of seven being made a soft 
solid by like means, which occurred among one hundred and 
thirty cases, two of the former, and four of the latter, were 
found in the twenty-nine cases, which form the subject of the 
present article. Of the remaining seventeen cases with urine 
containing serum, the quantity of serum was in nine consider- 
able, though less than in those of the two preceding divisions ; 
the urine of three had a still less quantity, and that of five but 
small one. 

" On the other hand, of nine cases of dropsy of the skid, 
apparently arising from weakness, the urine in seven Was alto- 
gether without serum. Two of the latter occurred in old dy- 
sentery, one in chlorosis, one in chronic rheumatism, two after 
agues, and oneaflter profuse bleeding, which had been einployed 
to remove a great inflammation in the chest. — In the eighth 
case, which took place after ague, and in the trinth, v^hich oc- 
curred in chlorosis of very long standing, th6re was a smdl 
quantity o\ serum in the urine. 

^. '<* Th6 presence, therefore, of serum iri dropsical urine 
seiems to be independent of weakness, It would appear, on the 



-r 



ON THE PATHOLOGY OF DROPSY. 23 

respecting the condition of the mine, collected and 
recorded by these intelligent writers, as well as 



contrary, from the full and frequent pulse which frequently ac- 
companies it, to be connected with too great action in some part 
of the system. This is rendered further probable, by the pa- 
tient's often sulTering great pains in the loins and limbs, both 
before and afV^r tlie appearance of the dropsy, as was formerly 
remarked. An argument, indeed, may be brought against this 
opinion from the fact, that there ii'as no serum in the urine 
in six of the cases, which had not been preceded by any other 
disease. But not to mention that weakness may arise without 
any previous apparent disease, those who are acquainted with 
hospitals win readily acknowledge, that it b oiten very difficult, 
and sometimes impossible, to obtain a tolerably accurate account 
of what has happened to patients, before their admission. 

" In one case of dropsy of the skin, which followed quickly 
the apphcation of cold to the body, and was attended with 
catarrh, and in another, in which the liver was evidently dis- 
eased, though there was no perceptible fluid in the abdomen, the 
urine contained no serum. 

" The most common cause of dropsy of the skin in this coun- 
try, or rather, perhaps, the circumstance which moat commonly 
precedes it, is a disease of the chest, manifested by cough and 
difficulty of breathing. I examined the urine in thirty-seven 
cases of tliis kind, to discover if it contained serum, and found 
it in twenty-four. In three of tliese the urine became a soft 
solid, upon being heated; in two, the quantity of serum was 
great, but less so than in the preceding three; in five, the 
quantity was still less ; and in fourteen, it was very small. In the 
whole twenty-four there was probably extravasated fluid in the 
chest; but I have placed them under the title of dropsy of the 
skin,, as there «as commonly no symptom of considerable dis. 
case of the chest. I shall delay making any further observations 
on the urine in these cases, until I have spoken of hydrothorax, 
,.-(*',Of twenty cases of hydrothorax, all of tliem attended with 
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from others that have occurred to myself, from an 
attention long directed to the subject, there are 



dropsy of the skin, the urine was found in fourteen to contain 
serum^ which, however, was in considerable quantity only in one 
case, and in this the urine was not made soHd by heat. In one 
of the six cases without serum in the urine, there were manifest 
symptoms of a disease of the heart, or the great blood-vessels in 
its immediate neighbourhood ; but in the urine of three other 
patients having similar symptoms, there was a small quantity of 
serum. — Five of the twenty cases were accompanied with 
ascites, but as the hydrothorax appeared to be the principal dis- 
ease, I have classed them under it. In two of the instances of 
this combination there was no serum in the urine ; in three there 
was a little. 

" From a review of these cases of hydrothorax, and of those 
of dropsy of the skin afler a disease of the chest, it appears, that 
in proportion as they were unlike the cases of dropsy of the 
skin without any known cause, the probability was less of finding 
any considerable quantity of serum in the urine ; or, in other 
words, the greatness of the disease of the chest always lessened 
the probability of any great quantity of serum being found in 
the urine. Thus of thirty-seven cases of dropsy of the skin 
after a disease of the chest, only five had much serum in the 
urine, and only one of hydrothorax out of twenty ; whereas 
among twenty-nine cases of dropsy of the skin, without any as* 
certained cause, there were fifteen instances of the urine hold-» 
ing a considerable quantity of serum. It seems to me, there- 
fore, that effusion of water into the chest, or under the skin 
after a disease of the chest, constitutes, for the most part, a very 
different disease from that which is occasioned by the efiusion of 
water under the skin, when the effusion has not been preceded 
by any other disorder of consequence. There is, indeed, an ap- 
pearance here of a want of an entire uniformity in the oper- 
ations of nature ; but this appearance, in all probability, arises 



ON THE PATHOLOGY OF DRQPST. ^5 

certain conclusions deducible, which appear not to 
have been contemplated by those gentlemen, but 
which are strictly accordant with the pathological 
views which I have endeavoured to establish in the 
foregoing pages. 

from a sufficiently long and accurate attention not having yet 
been given to the subject, 

" My success has been greater in arranging accurately the 
cases of ascites, in which I have made experiments on the urine^ 
with the view of learning whether it held serum or not. 

" In four cases of that disease in women, which were evi- 
dently of the encysted kind, the urine was altogether without 
serum. Three of them were attended with watery swellings of 
the limbs. 

" In fourteen cases of the same disease apparently not en- 
cysted, and in the histories of all of which I either have marked 
that the swelling of the limbs had followed that of the abdomen, 
or have taken no notice of an external swelling, there was like- 
wise no serum in the urine. 

" In seven cases, in other respects similar to the above-men- 
tioned fourteen, there was a very little serum in the urine. 

" But with respect to ascites which is distinctly preceded by 
dropsy of the skin, the result of my observation has been very 
different. These have been made in eight cases, in seven of 
which the swelling of the abdomen had occurred under my own 
eyes ; and in regard to the * eighth, I had a history of what had 
happened, both from the patient himself and from his physician, 
that leaves no doubt concerning it. In three of these cases the 
iirine was made entirely solid by heat. In two others the quan^ 
tity of serum in it was considerable, but still not sufficient to 
occasion an entire coagulation when heat was applied. In the 
remaining three the quantity was somewhat less considerable. 
It appears, therefore, that ascites, following dropsy of the skin, 
differs greatly from ascites, which either precedes dropsy of the 
«kiii^ or is not accompanied by it.'' 
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According to these facts it appears, that whea 
the disease of dropsy is under a subacute form> 
and of the anasarcous kind, it is usually idiopathic, 
and often originating from cold ; and in this state^ 
as well as in the symptomatic form, though in a 
less degree, the urine is found to contain a portion 
of serum. It is nearly peculiar to this disease, and 
denotes, according to the quantity of it contained 
in the urine, the amount of that excitement in the 
cellular tissue, and of the general vascular system, 
which may be termed serous inflammation : for it 
is met with most considerably in those forms of the 
disease, in which these particular states of the body 
are most apparent. The urine, therefore, with 
some occasional exceptions, is loaded with serum 
in the greatest abundance in those cases, where 
the effusion into the skin precedes the local dropsy, 
and which denotes the operation of a general cause ; 
whilst, on the other hand, it is, although commonly 
present, yet in smaller quantity where the anasarca 
succeeds the other form ; since this order in their 
appearance indicates the existence of a local dis- 
ease, as a cause both of the local and general 
affection. It is, therefore, in the sub-acute, and 
idiopathic forms of dropsy, that this state of the 
urine prevails the most ; and it is in this state^ with 
some occasional deviations, that the defective action 
is most conspicuous of the excretory functions of 
the kidneys, but especially of the bowels and skin, 
as shown by the scantiness of the urine j and par- 
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ticularly by the costiveness, and the unperspirable 
state of the surface. 

In the dropsy following scarlatina, and which 
is idiopathic, and commonly from cold, favoured 
by a particular predisposition induced by the erup^ 
tive complaint, there is generally the greatest 
quantity of serum, and with it the njost decided 
marks of vascular excitement, as indicated by the 
state of the pulse, the condition of the blood, and 
the beneficial effects of the antiphlogistic plan of 
treatment. But the urine, likewise, as we have 
just observed, is found to contain serum in cases 
of anasarca, when symptomatic of visceral disease ;. 
for the disease of the viscus, which is the cause of 
the local inflammation in the serous membrane of 
the cavity, may produce an adequate degree of that 
general vascular excitement in the serous tissues, 
which gives rise to a serous discharge from it. 

In the practical application, however, of the 
principles here stated, diffipulties will occur to the 
practitioner. Some of these will arise from ex- 
traneous causes acting on that secretion, by which 
the natural effect of the disease upon it may be 
counteracted ; or from causes proper to the disease 
itself; by which an apparent want of uniformity 
may be occasioned, iu regard to its occurrence, 
under apparently similar conditions of the disease. 
I mayv therefore, observe summarily in regard to 
the subject, and without at this time entering 
farther or more minutely into it, that there appear 
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to be four distinct conditions of the system by 
which its occurrence is regulated. 

1. It is in the greatest quantity, where, along 
with a copious and continued effusion, there is a 
nearly corresponding quickness in the absorption 
of the serous fluid, and which will occur most 
commonly when the general excitement precedes 
the local one. 

2. It is consequently, cceteris paribus, in a less 
quantity where the general excitement in the serous 
tissues succeeds, and is dependent on, the local one. 

3. It is absent, or found only in a minute pro- 
portion, in all those cases where the local increased 
action in the serous membrane is only partially 
extended to the rest of the system, and where the 
absorption from the part is inconsiderable ; as par- 
ticularly happens in the encysted kinds : or, 

4. Where the effusion of the serous fluid has 
proved remedial of the inflammation producing it ; 
in which case the disease, as it respects the presence 
of water in a part, may visibly resemble another 
example, and yet be essentially different from it, 
by the inflammation, which produced it in both, 
having ceased, on its occurrence, in one of them. 

5thly. But there is a farther evidence of the 
relation which dropsy bears to diseases of lodal 
excitement, deducible from the effects which it 
produces on the general system. The serous secre- 
tion, although a fluid of a unique kind, consists, as 
its name implies, of a considerable portion of the 
serum of the blood, with a variable proportion of 
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albumen. Pending its continued effusion in ana- 
sarca, there is a certain, and, sometimes, a large 
quantity, daily absorbed and carried out of the 
body, so as to make even the flow of urine appear 
considerable. There is, therefore, a regular draught 
made upon these nutrient principles of the blood, 
by their habitual efiusion and discharge from» the 
body; and which must create effects like those 
which arise from the continued discharge of pus 
from a suppurating surface. In both cases, the 
local disease, according to its extent and duration, 
will necessarily occasion an exhaustion of the vital 
powers ; and there will in both cases be induced 
that condition of the system, which is termed 
cachexy. The exhausted or cachectical state, there- 
fore, of the system, which has been so variously 
accounted for, and so frequently assigned as a 
principal cause of both local and general dropsy, is 
a direct consequence of the agency of some power 
diminishing the vital strength at its source ; and in 
the case of a chronic and long continued inflam- 
mation in the serous tissues, it will arise from 
the abduction from the circulation of a portion of 
its vital fluid : and whether it be pus or serum that 
is drawn from the body, or whether it be from 
any permanent failure in the supplies of nutriment 
to it» the effect will be the same, as if a certain 
quantity of blood was daily abstracted from the 
system. Under the diminution of energy in the 
vital powers, whether in this or in some other 
way occasioned) a suppurating surface will readily 
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fall into gangrene from any general cause tem^ 
porarily exciting it ; and in this state of the system^ 
therefore, a higher inflammation may sometimes 
supervene upon an oedematous limb, and, in like 
manner, terminate also in gangrene. Hence, there- 
fore, that tendency of dropsical parts to fall into 
gangrene, which has been urged as a proof of 
debility being the cause of the serous effusion, is 
only what is common to other forms of local iiVt 
flammation, under a similar condition of the body* 
Nor will it create any difference in relation to the 
gangrene, whether the inflammation in the serous 
membrane accidentally arises, asthe other forms of 
locally increased action frequently do, junderan ex^ 
hausted condition of the vital powers ; or whejther 
it leads to that state, as they often do, by the de-r 
bility induced in the system through some longt 
continued and weakening discharge from it : for the 
inflammation and the gangrene succeeding, which 
occur in this, and in the other cases, although local 
in their seat, derive their origin exclusively » from 
the constitution. . .- 

A farther evidence of the truth of the patholo^. 
gical principles here exhibited might be drawn 
from the nature of the remote causes of dropsy, 
and of those several means which promote or retard 
its removal; but these, as well as other ,, points 
which bear upon the question, will coaud more 
properly under consideration in the observations 
immediately to be made upon the principal f^fms 
of the disease j and I 5haU^,ithfrefare> ^loae .th«5 
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part of my subject by a brief recapitulation of the 
general pathological conclusions, with the facts 
supporting them, which in the foregoing pages I 
have endeavoured to point out. 

RECAPITULATION. 

I. The term Dropsy, though employed by noso- 
logists to designate a disease, whose essence is 
considered to consist in a serous effusion, must be 
understood as denoting only one of a series of 
effects, and not always the last of that series, arisr 
ing from a morbid condition of the serous and 
cellular tissues of the body. 

II. The serous accumulations from these tissues 
do not occur, as is commonly but erroneously sup- 
posed, from any want of tone in the absorbents ; 
or from a similar state of the exhalants ; or from a 
mechanical obstruction to the blood's return by 
the veins; For, in respect to the first of these 
assigned states, it can be shown, that, pending its 
assumed existence, an absorption readily takes 
place of the adipose matter or fat of the body — 
of ecchymoses or livid spots under the skin — and 
of mercury and other absorbable matters rubbed 
upon its surface, or taken internally; — and there 
is no accumulation of the sinovial or other fluids in 
their cavities, consentaneously with the serous ac- 
cumulation. 

III. The opinion of the effusion depending upon 
^debility of the exhalants, involves in it the dif« 
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ficulty of supposing, either, that there may be 
mechanically separated ^Tom the blood a fluid, which 
at another time is secreted from it ; or, that an 
increase in the quantity of a secretion may continue 
an indefinite period, under a permanent debility of 
the secreting vessels, 

IV. The theory of a mechanical obstruction 
being a cause of local dropsies, is disproved by 
the facts, that every assignable degree and kind of 
visceral disease is met with without any locid 
dropsy ; and local dropsy without any disco^verabte 
visceral disease ; — by tlie varying degrees of 
rapidity with which, during given periods, the 
course of an accumulation proceeds ; — by the vary- 
ing degrees of tenuity of the serous dischar^ in 
successive effusions into the same cavity ; ^— by the 
nearly uniform tendency of tapping to occasion asi 
earlier renewal of the serous accumulation ; — attdj 
lastly, by a direct evidence being afforded, that 
mechanical obstructions to the circulatioUj of the 
vtstost direct kind, and very greatly exceeding those 
assumed to exist as causes of local dropsy, may 
occur, both temporarily and permanently, without 
producing the slightest appearances of a serous 
discharge. 

V. That the effusion, therefore, arises from^ome 
particular action in the serous tissue, and that thig 
action is identical with inflammation, is assunded, 
from several of the foregoing facts ; — from the 
identity of the fluid of dropsy with that produced 
u^idar some of the recognised fonns of inflammalioi^ 
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even to the varying degrees of their tenuity ; and 
from the action proper to dropsy obeying the same 
laws which govern inflammation generally. Since^ 

VI. The action producing anasarca is propa- 
gated gradually by a continuous course along the 
serous tissue, as happens in common inflammation ; 
— is subject to metastasis ; and is convertible into 
the higher forms of increased excitement. For 
the cellular membrane, in common with the other 
tissues of the body, is subject to various forms or 
gradations of inflammation. The highest is that in 
which pus is secreted ; the second occasions a dis- 
charge of coagulable lymph ; the lowest produces, 
as its result, an increase more or less modified in 
the natural secretions of the part, and which, 
when produced in excess by natural causes, con- 
stitutes dressy. Of these, therefore, the highest 
form, when supervening upon it, is destructive of 
the action producing the lymph, and this of the 
action producing the serum; and the effusion^ 
whether of pus, or lymph, or serum, may be alike 
remedial of the excitement producing it, where 
that is not continued by a permanent cause. 

VII. The inflammation of the serous mem- 
branes producing a local dropsy, beside the caused 
hereafter to be noticed, may arise from some dis- 
ease existing in the serous membranes of a cavity ; 
or it may be secondary to a chronic inflammation 
in some viscus, and which, by a slow and progres- 
sive action, is propagated to the serous membrane 
investing it ; whence, as from a point, it gradually 

D 
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S^ffeads along the membranous dupHcature of the 
cavity. When once established, it may be con- 
tinued as a chronic affection, independently of its 
primary cause j whilst, on the other hand, it will 
be aggravated by all those causes which increase 
Ihe visceral disease ; and even to the extent of 
having a higher inflammation superinduced upon 
it, by which coagulablc lymph may be poured ou^ 
and a farther effusion of water be prevented. 

VIII. Besides the proofs deducible from the 
particular phenomena of local dropsy, farther evi- 
dence of its depending on an inflammatory action 
is derived from being sometimes connected ■with, 
and at other times arising from, a similar excited 
state of the general cellular tissue, as denoted by 
the presence of serum in the urine, and sometimes 
by the state of the pulse, and of the blood ; and 
which excitement may be either idiopathic, when 
it is usually most considerable, or symptomatic of 
a local disease. The absence of the serum from 
the urine, in the milder forms of the disease, may 
depend upon the insufficiency of the remote cause 
to act upon the general system ; or upon the in- 
sufficiency of the local disease to induce the morbid 
action there ; or it may depend upon the effusion 
into the serous tissue having removed the excite- 
ment which occasioned it. 

IX. And, lastly, there is a constitutional effect 
. arising from a permanent hydropic effusion, which 

agrees in its nature with that which proceeds from 
a long continued purulent discharge ; both of 
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them being akin to the effects which proceed from 
an habitual hemorrhage, or from such other cause, 
as either withdraws or withholds from the blood 
one or more of its nutrient parts. The gangrene, 
therefore, which supervenes upon an oedematous 
limb, under the cachexy induced by any of these 
causes, is only what is common to the other de«- 
grees of inflammation under that condition of , the 
system ; and whether the hydropic state, pj: s\x^y 
other degree of inflammatory action, preced^s^ or 
follows^ as the cause or consequence of thp. car 
chectical stat^. of the body, the gangrene Avhicjh 
ensues is alik^e derived from the constitution. . 
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CHAP. II. 

From the view which has now been taken of the 
Pathology of Dropsy, it may be collected, that the 
(effusion of the serous fluid is to be considered as 
arising from a local vascular excitement in a serous 
tissue, which, for convenience, may be ^termed 
^rous inflammation; being the lowest as^igqabl^ 
grade of that increased action of their vascular 
system, to which these structures are subjects 
Thi$ excitement maybe either, 

l5/. Sub-acute, or chronic. .. * 

2rf. Symptomatic, or idiopathic: that is* 1. It 
may arise from a local disease ; or, 2. From the 
cooimon causes of inflammation ; and these causes 
may be either general or particular. 

3d. The inflammation, whether idiopathiq.r p^ 
symptomatic, maybe either local or general,: givipg 
rise to a general or a local effusion. > { » 

By the correctness of the judgment fprm?4 
concerning any given case of dropsy, in ref^renq^ 
to these distinctions-, must depend the correctn^a 
of our indications of cure in the treatpient pf] ijj^., 
We now proceed to the consideration of the prin- 
cipal forms of the disease, and which are, 1. 'Hy- 
drocephalus internus; 2. Hydrothorax; 3;Aiscites/ 
4. Ovarian droptyj 5. Anasarca. ' 
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Section I. 

HYDROCEPHALUS INTERNUS, OB DROPSY IN THE BBAIN. 

I. This disease consists in the proper inflam- 
mation of the membranous, or of the cellular or in- 
terstitial, tissues of the brain, by which an effusioh 
of water takes place from them. It has been 
divided, by the writers of this country, into acut* 
and chronic ; and in a certain sense correctly : 
for sometimes its course is rapid, and will be com*- 
pleted in a few days ; and at other times it runs on 
for several weeks before terminating fatally. The 
terras acute and chronic, however, must be undei^ 
stood as restricted to that particular form of in- 
flammation producing a serous effusion, and not 
as denoting the highest and lowest degrees of 
inflammation. From the want of sufBcient ac- 
curacy, in respect to the terms employed to denote 
the condition of the brain under this disease, much 
confusion has arisen in the notions entertained 
concerning it. 

Dr. Golis*, in his work on this disease, has de- 
fined it to be an effusion of pus, or lymph, or serum, 
or a mixture of these, into the ventricles of th^ 1 
brain ; and, in conformity with this definition, ha'rf ] 
divided it into the hyper-acute and acute. Bii? ] 

- • A Treatise on the Hydrocephalus AcutuB, or InflammatOT' 
Water in the Head, by Leopold Antonio Golis, M.D. Tranife 
lated from the German, by Robert Gaoch, M.D. 1821. ►. 
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the hyper-acute and acute of this writer, ar* 
nothing more tiiaii the acute and sub-acute phrenitis 
of nosologists, in whicli pus or coagulable lymph 
are the proper products, with sometimes a serous 
effusion into the ventricles as an incidental one. 
To term that a dropsy of the brain, therefore, 
which may only consist, according to Dr. Golis's 
definition, of an efflision of pus or lymph, is charge- 
able with the same degree of in correctness) as it 
Would be to name similar effusions o? pus or lymph 
under peritoneal inflammation, a dropsy of the 
abdomen. The serous tissues of the brain, in 
common with similar structures in other parts of 
the body, are subject to the various degrees of 
inflammation ; and these several degrees have their 
respective products of pus, or lymph, or scrum, and 
which may occur in the same case, either separately 
or in combination, according to the seat and re- 
spective degrees of the inflammation. When in 
combination, it may be from a slight degree of 
excitement arising in the membranes lining the 
ventricles, consentaneously with a higher inflam- 
mation in some part of the investing membrane; 
or conversely of this order. It may also occur as 
an effect of it, and an effusion of serum may thus 
be combined with one of pus or lymph j but if the 
higher inflammation primarily arise in the ventricle, 
or extend to it, the result will not be serum, but 
'pus or coagulable lymph: and cases of all these 
^Kinds, both separately and in combination, are met 
■with ; and many of them answer, in their symptoms 
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and results, to the water-stroke of the German 
writers. _ i 

Now, the true hydrocephalus internus stands 
distinguished from these, in the nature of the in- 
flammation of which it consists, in the same way 
precisely, that the inflammation of the pleura, pro- 
ducing simple hydrothorax, is distinct tirom that 
higher degree of vascular excitement, which oc- 
casions an effusion of pus or lymph. Relatively 
to these, therefore, tliis disease is in a chronic ibrm* 
and consists, we may repeat, of that lowest degrep 
of inflammation to which serous membranes are 
subject, and the effect of which is to increase the 
natural secretion of the part, so as to cause, in 
regard to the brain, an accumulation of that fluid 
in its cavities. 

Sometimes this disease appears to come on more 
slowly in some, than in other cases, from differences 
in the nature of the remote causes, assisted, perhaps, 
by some cause connected with the state of the 
system, or of the brain, affecting its predisposition 
to this disease : but, in some of these instances, 
the inflammation producing the effusion will differ 
only from the other examples, in being less exten- 
sively diffused through tiie serous tissues of the 
brain j so that, by the more gradual effusion of the 
fluid, the brain will acquire a capability of bearing 
£c^ a considerable time the pressure of a quantity 
of water, which, if suddenly effused, would instantly 
prove iatal. In many cases, on the other hand, the 
disease is merely chronic in regard to the fo^i^^_.of 
D 4 



40 HYDROCEPHALUS INTERNUS, 

its approach; so that, upon the developeinent of 
the inflammation, it displays all the characters of 
what is termed the acute kind, and runs its course 
as rapidly. 

The dropsy of the braiu is usually divided into 
three stages. The first stage is that in which the 
vascular excitement of the brain exists, and in 
which the prominent symptoms are, a pain in the 
head, rapidly increasing in acuteness with the in- 
crease of the disease, and denoted in infants, by a 
restless movement of the head upon the pillow, and 
by moaning and occasional sudden screamings; 
by sickness and retching; impatience of light and 
noise; contraction of the pupils, and delirious 
terrors, &c. The second, where the symptoms 
indicate a pressure upon the brain by the effused 
fluid, and in which there is an absence of pain, 
excepting upon raising or moving the head ; con- 
vulsions ; a permanent dilatation of the pupil; 
squinting ; blindness ; slow intermitting pulse ; 
hemiplegia; and a peculiarly placid expression of 
the countenance. And the third is made up of 
some of these, with other ulterior symptoms which 
accompany and follow the vascular reaction. 
' With respect, however, to the division thus 
formed of this disease, it is, I think, somewhat 
questionable, whether it be pathologically correct; 
for strictly speaking, the true disease is comprised 
between the incipient developement of the inflam- 
'Hiation, and its termination by the effusion ; since 
the symptoms which follow, and compose what are 
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called the second and third stages, are little more 
than the consequences of the disease, and arise 
from the mechanical pressure of the water upon 
the brain. The progress, therefore, of what may 
be strictly considered the disease, should perhaps 
be considered as terminating with the occurrence 
of the effusion, which is often remedial of the ex- 
citement causing it ; and the whole disorder to be 
thus made up of two distinct states, the first con- 
sisting of symptoms, which, commencing with the 
excitement, terminate with the serous discharge; 
whilst the second is composed of those of a seh 
condary kind, and which are wholly dependent 
for their origin and continuance on a mechanic^il 
. pressure and irritation from the effused fluid. 

This disease may occur either as an idiopathic 
or a symptomatic affection. r 

As an idiopathic disease, it may have for it3 
remote cause, 

1. Various injuries inflicted on the head by 
slight blows, whichj in those constitutionally pre* 
disposed, will often be sufiicient to produce that 
particular increased action in the serous membrane 
which occasions an effusion of water. In some .of 
these cases, I have known the blow received upon 
the head to be attended with no inconvenienqe 
after the first few minutes of pain succeeding it, 
and yet be followed in a few days by a sudden 
acctession of inflammation, which ended in less 
than forty-eight hours in the serous effusion and 
deaths ; ? 
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2. All the general causes likewise of iitflninma- 
tion will, in those predisposed to it, produce the 
same results. The particular effects of such general 
causes from cold, will commonly be limited to the 
serous tissues of the brain, in the cases where they 
are affected. Sometimes, however, in the severer 
forms of the disease, the brain is affected in com- 
mon with the serous and cellular tissues of other 
parts of tiie body ; and I have thus seen it occur 
under a general anasarca, or, where one or more 
oi' the other cavities were simultaneously affected 
with the same increased action. Under the same 
head of causes producing inflammation within tiie 
head, or a general excitement of the system, lead- 
ing to this local one, we may refer the suddenly 
drying up of long established discharges, as of 
issues ; and the sudden repulsion of an eruption 
from the skin ; or the imperfect evolution of that, 
or other sanative actions of the system, at the close 
of some febrile diseases, and very pertinently de- 
nominated defect of crisis. In all these cases, as 
well as in various others, in which some required 
and disburthening evacuation from the system is 
prevented, the serous efl'usion is to be considered as 
vicarious, and would prove remedial, ifi instead of 
being poured into the ventricles, it were discharged 
into the cellular tissues of the body. 

When these causes are acting in the system, 
there is, frequently, a considerableapparent struggle 
between them and the sanative powers of the body; 
and the morbid action, therefore, which gives rise 



OH DH0F3T IN THE BRAIH. 48 

to the effusion, frequently does not take place, as 
from scarlatina, until a considerable time afier the 
febrile disorder hns disappeared. The disease is, 
therefore, when arising from this cause, exceedingly 
variable in respect to the period occupied in its 
approach and progress. Hence, of some children 
it is observed, that after struggling during some 
weeks under an imperfect convalescence from some 
of the eruptive febrile complaints, they are at 
length overtaken with this disease ; whilst others 
are as suddenly attacked by it in the first week of 
their supposed recovery. In all these cases, the 
nature of the action, as well as its results, are the 
same ; and appears to consist in a turgescent or 
congestive state of the cerebral vessels, that leads 
to that slight reaction of the exhalant extremities 
of the arterial system, which causes the effusion. 

When, in these instances, the action which oc- 
casions the serous discharge commences in the 
cellular tissue, producing anasarca, the system be- 
comes relieved by it ; and there is, therefore, the 
utmost advantage to be derived, as will hereafter 
be noticed, from promoting an artificial drain from 
the system, by means of an issue, or by blisters. 

The symptoms which denote the state of the 
system, indicating the approach of the cerebral 
disease, resemble nearly all those which are to be 
presently noticed as arising from a disturbance in 
the digestive organs, and which so frequently pro- 
duce the hydropic effusion into the brain. The 
most marked of these are a dull and somewhat 
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ivAl&n expression of countenance — slight unsteadi- 
ness in walking — a peevish irascible manriei* — 
ahemate flushings and paleness — complaints of 
slight giddiness, of nausea, and of a mistiness of 
vision, and of a constrictive pain about some part 
of the head, most usually the forehead, increased 
by a strong light or noise, and by any sudden 
movement of the body — watchfulness, or the cbn- 
trary state, with only a partial occlusion of the 
eyelid during sleep — costiveness, and a variable 
appetite. 

Analogous to this state of the brain, as atffectihg 
young persons, is that chronic congestion of the 
venous system of the head, occurring in persons of 
a particular habit, and when past the middle' period 
df life ; and which may either terminate by a rtip- 
ttire of the congestive vessels, producing the sati- 
guineous apoplexy, or by a reaction in the sei*ous 
tissue of the exhalant extremities of the arteries, 
dind which is resolved by a watery effusion. 

The state of somnolency, and eveti toi^por, in 
\irhich some aged persons will temporarily lie, 1^ 
generally from this particular condition df the 
brain, and which may terminate, as has just beeti- 
observed, in some cases by the rupture of a vessel^ 
By which an effusion of blood will take place tipoii 
tiie brain; or, secondly, in othej% by sUch a re^ 
atetion of the exhalaiit extremities 6f the aifterikl 
syi^tem, as shall occasion an effusion of water into 
the ventricles; or thirdly, there shall arise '6nfy 
siich a subdued degree of this reactidtt, kis 'shall 
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jirove remedial of the venous congestion, witliout 
producing an effusion, and, in these cases, recoveries 
will take place ; whilst, lastly, in others, the same 
beneficial result may occur, from means being 
successfully directed to the primary congestive 
state. 

As illustrative of the nature of this form of dis- 
ease within the head, and of the efficiency of simple 
means to remove it, I may notice the case of an old 
gentleman, to whom, some years ago, I was called 
one morning early. His servants, who slept in a 
room above him, had been alarmed in the night by 
the imusual loudness of his breathing, and having 
descended to his room, discovered him in a state of 
absolute stupor. At my visit I found him insen- 
sible to every stimulus, lying with his lower jaw 
fallen, and apparently dying under the symptoms 
of oppressed brain ; and so confidently was this 
opinion entertained by the family, that a strong 
objection was made by them to my ordering the 
means which I thought necessary for his relief. 
Means, however, were used j and they consisted of 
a blister to the crown of the head, mustard sina- 
pisms to the feet, and an active enema. After six 
hours, and when these remedies liad taken effect, 
he became sensible ; in the evening he sate up in 
bed to take his tea, and two days afterwards was 
walking unassisted on the pavement before bis 
house, and died some tew years after of another 
complaint. 
.- "When the disease is symptomatic, it may arisQ- 
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from a particular cause seated within the head, or 
from some local and distant one. A symptomatic 
dropsy of the brain, from a disease seated within 
it, is not a very usual form of it with children, in 
whom the complaint is most common. When it 
occurs, it is from some chronic disease forming or 
existing there, as a tumour, or a thickened state of 
the arachnoid, or of the other membranous cover- 
ings of the brain, as results of former inflammations; 
and eventually giving rise to the proper inflamma- 
tion of the membranes within the ventricles of the 
brain, and which, with the effusion ensuing fi-om 
it, are only incidental effects of another disease, 
and wholly dependent upon it. 

In the severer forms of the disease affecting 
adults, and particularly in those arising from a 
structural disease of the arachnoid, or other mem- 
branes, I have seen the disease run its course with 
the rapidity and intensity of the water-stroke of 
the German writers. In some of these cases, 
whose fatal issue I have been called to witness, it 
has been evident, from the history given of them, 
that the patients had been labouring many months 
imder a chronic inflammation of the investing 
membranes of the brain, and where the inflamma- 
tion, with its consequent effusion, at length supej^ 
vened as an incidental effect of it. ■; .lii.nirnyH 

Sometimes adult patients wholly recovteriifitom 
the chronic or sub-acute inflammation, which in* 
duced tiie structural disease, and then this last be- 
comes, at some future period, the occasional cause 
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of the hydropic one. In a case of this kind, which 
I saw lately, tlie gentleman, a dissenting minister 
about thirty years of age, had been attacked a 
twelvemonth before with a sub-acute inflammation 
of tlie membranes of the brain, from which he 
recovered, so as to resume his clerical duties ; and 
was considered by his friends to be in good health, 
with the exception of a headach, and some numb- 
ness in his arm, of which he occasionally spoke. 
On a Saturday he complained of his head, and of 
being otherwise unwell ; on the following morning, 
whilst in bed, he was seized with an epileptic con- 
vulsion: through that day and to the end of the 
third one, when he expired, he was seldom free 
from them ; and before his death he was wholly 
blind and paralysed. On opening the head, the 
arachnoid membrane was thickened, and its trans- 
parency in se\eral places destroyed ; and there 
were several diaphanous adhesions between it and 
the dura mater, which were the consequences of 
the former inflammation. Four ounces of water 
were collected in the ventricles ; but no other 
vestige of recent inflammation was discoverable in 
them, and the texture of the brain was natural. 

The most usual cause of the disease, however, 
particularly in children, is an irritation which is 
sympathetically communicated to the brain, from 
s disturbance in the chylopoietic organs ; and par- 
ticularly from a functional disorder of the liver. 
The cerebral disorder, to which a derangement in 
thejdigestive functions thus gives rise, is only one 



48 HYDROCEPHALUS INTERNUS, 

of those numerous effects which arise out of sym- 
pathies subsisting between these organs and dif- 
ferent parts of the system. In many cases the 
same sympathetic irritation is successively and 
variously directed to different parts of the system. 
It will thus leave one organ or part, and suddenly 
move to another; and through the operation of 
causes which are not always obvious, but which 
have a relation to some particular predisposition 
inherent or acquired. In this way, an irritation 
may occasion an eruption upon the skin, and thence 
be translated to the bronchial lining, producing a 
cough ; and next, perhaps, to the serous tissue of 
the brain, exciting there a turgescent or congestive 
state of the cerebral vessels, by which symptoms 
are produced, through the pressure of the conges- 
tive vessels, that simulate those of hydrocephalus ; 
or the true disease is brought on by an arterial re- 
action ensuing upon the congestion, which is re- 
solved by a serous effusion. 

And here let it be observed, that the symptoms, 
which arise out of the disturbance in the digestive 
organs, just noticed, are naturally divisible into 
two classes. One of these belong essentially to 
the complaint, for the symptoms of it are those 
which are constantly present in it ; whilst the 
other class is composed of symptoms which are 
secondary in respect to them, and are only of in- 
cidental occurrence. The symptoms of the first 
class, are principally the following : — A morbidly 
craving desire for food, which, after continuing an 
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indefinite period, is succeeded by a loathing of it, 
and with a feehng of faintness at the stomach 
under both these conditions of the appetite ; with 
nightly returns oi' fever, and starting during 
sleep ; the tongue furred, and dry on waking ; a 
nauseous odour of the breath ; listlessness and 
fretfulness, and a disinclination to take exercise* 
and a marked unaptness for study; drowsiness.^, 
chilliness, and coldness of the feet; an aching in 
the knees ; diminution of the flesh and strength ; 
costiveness, or the contrary state ; a yeasty- 
coloured, or highly dark and morbid, condition of 
the stools, which are intermixed with alime ; sal- 
lowness of the complexion ; a harsh and dry state 
of the skin and hair, with a proneness to perspire 
under very slight exercise. The symptoms of the 
second class are made up of these, and of various 
others, which are more peculiarly sympathetic, 
and which, under the influence of a scrophu- 
lous diathesis, or other disordered habit of the 
system, may become themselves diseases, and even 
survive the morbid and distant irritation which 
produced them. 

From observing the marked connection thus 
seen to subsist between tlii.s turgescent state of the 
brain, from chylopoietic disturbance, and an inflam- 
mation in its serous tissue. Dr. Golis has concluded 
that it essentially pertains to it, and, therefore, 
whenever it occurs, that it is a part of it; and he 
has thus considered it as forming the first stage of 
the disease, and preceding in all cases the excite- 
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ment ; and has accordingly eimiiierated, with their 
supposed diagnostic distinctions, all those very 
[ various and dissimilar symptoms, so multitudinous 
in their numher, which helong to cliylopoietic 
derangement, as denoting the approach, or the 
presence, of tlie cerebral disease. That the tur- 
gescent state, however, of the vessels of the brain, 
produced sympathetically by a derangement in the 
digestive function, is not essentially a part of the 
disease constituting dropsy of the brain, may be 
concluded from the tact, that this turgescent state 
of the brain, even to tiie simulating nearly all, if 
not all, the falsely assumed pathognomonic signs 
of the disease, is of frequent occurrence, and of 
comparatively easy removal, by means that are 
exclusively directed to the distant sympathetic 
cause. By such, indeed, of my experienced pro- 
fessional readers, who shall honour these pages 
with perusal, numerous examples will doubtless be 
remembered of cases, in which they apprehended 
that effusion had taken place ; and only discovered 
by the result that they had been mistaken. To 
myself many such have occurred. In several, I 
have seen or heard of the disease advancing, from 
the milder state of cerebral irritation, to apparently 
that of inflammation and effusion, and yielding 
rapidly and fully to those means, which were alone 
directed to the disordered condition of the digestive 
organs. Even paralysis, which may be thought to 
indicate most strongly the existence of effusion, 
may originate from a congestive state of the vessels, 
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independently of any permanent pressure, and which 
may either remain after, or disappear with the 
other symptoms. 

An example of this kind, strongly illustrative of 
this particular fact, fell under my notice some 
years ago in a child, whom I attended in the acute 
form of biUary disturbance, and who, when an 
infant, had been convulsed, as it was thought, 
from dentition, and whose month in consequence 
had aftei-wards continued distorted. In the course 
of tlie illness in which I attended the child, there 
were several of the usual symptoms threatening an 
effusion of water in the head ; and during the 
several days these symptoms continued, the distor- 
tion entirely disappeared ; which showed, that the 
contrary side of the brain had become affected, and 
that a temporary paralysis had been induced in the 
muscles antagonists to those already paralysed, and 
that thus Ihe distortion had become relieved. On 
the patient recovering, the original deformity re- 
turned. In some cases I have known blindness to 
prevail for several days; and in two instances the 
hlindness, after being suddenly removed, was re- 
newed a second time during the same attack, from 
some irregularity in the diet. There is, indeed, as 
1 have shown in a work relating to this subject', 
no single symptom met with in the true disease, 
which is not sometimes found in the simulated one; 

* Practical Observations on those Disorders of the Liver and 
other digestive Organs, which produce what are deDominated 
Bilious Complaints. Second Edition. 182+. 
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^■^^^ and the difficulty is not merely considerable, but 
^^^^^L oflen insurmountable, in determining at once con- 
^^^^H cerning them ; and it is frequently, indeed, only 
^^^^H by the result, that an opinion of their true nature 
^^^^^B can be formed. The simulated cases depend upon 
^^^^^ a pressure made upon the brain, by the turgescent 
^V state of the cerebral vessels ; and to constitute the 

^P true disease of dropsy of the brain, there is only 

wanting that arterial reaction which would cause 
the fluid to be effused. 

The cerebral turgescence and disturbance, there- 
fore, in whatever degree they may exist, are only, 
when sympathetically produced, to be considered 
as morbid causes, whose presence, where the pre- 
disposition prevails, may lead to an inflammation 
of the tissues of the brain, but which do not form, 
in any sense, parts of the disease itself j since, under 
every degree of them, they are so frequently re- 
mediable by means which are alone available for 
the removal of their distant and sympatethic cause. 
Nor is the distinction here pointed out of little 
practical importance ; for the treatment suited to a 
turgescent state of the brain of an idiopathic kind, 
and, therefore, independent of any distant cause, 
must necessarily differ from that which is strictly 
symptomatic of chylopoietic disturbance. In the 
one case, the attention must be exclusively given 
'to the turgescent state of the cerebral vessels, as 
constituting an integral part of the disease ; whilst, 
in the other, it must be directed principally to the 
disturbed condition of the digestive organs, and 
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only subordinately to the head ; as it is only by 
correcting the disorder in the digestive fiinctiona 
that the congestive state of the brain, as occurring 
in this latter case, can be permanently removed. 



HYDROTHORAX, OR WATER IN THE CHEST. 



This disease, as its name imports, and as defined 
by nosologists, consists of symptoms, which, strictly 
speaking, pertain only remotely to the true disease. 
By the pressure of the water upon the vital organs 
contained in the chest, a certain disturbance is 
given to their action, from which these symptoms 
arise. These are, a sense of oppression at the 
lower part of the sternum ; an habitual difficulty in 
respiration, increased by all those circumstances 
which call for full and frequent inspirations, as 
ascending a tieight, &c. ; a cough which is either 
dry, or attended with a slight mucous expectoration ; 
a difficulty in lying down in the recumbent posture, 
more or less considerable, and always dispropor- 
tioned in severity to the other pectoral symptoms, 
and occasioning, when attempting it, a threatening 
of suffocation, and an aggravation of the cough ; 
sudden starlings from sleep ; and intermitting or 
irregular pulse; thirst; scanty urine; oedema of 
the extremities. None of these symptoms, singly, 
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are pathognomonic of the efi'usion ; but they are so 
when taken collectively, and particularly so when 
considered in connection with tlie previous history. 
Tiiey are, however, only symptoms of the effusion ; 
and as the excitement sometimes terminates with 
the occurrence of the serous discharge, the ex- 
istence of the excitement is only, in many cases, 
discoverable to have existed by its effects ; for there 
are no signs which clearly point out the presence 
of that state previous to the appearance of the 
effusion. Writers on the subject, indeed, have 
spoken of precursory or premonitory symptoms j 
but what they describe as such are nothing more 
than those arising from an inferior degree of the 
effusion, which has already commenced ; and are, 
of course, only a milder form of those symptoms 
which have just been enumerated. They are, 
however, important in a practical point of view ; 
for by recognising them early, we are enabled the 
earlier to combat with the disease. 

Like the disease of hydrocephalus internus, just 
noticed, hydrothorax may be either idiopathic or 
symptomatic, and proceed from a local or a general 
cause. The nature of the inflammation is the 
same in both ; and there is, therefore, a chronic 
state, and another form, which, relatively to that, 
may be termed sub-acute. The cases of this dis- 
ease which are symptomatic, and from a local 
cause, are generally in the chronic form. There 
is no pretence for dividing this disease into stages, 
as is done in hydrocephalus internus; tor the 
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symptoms, as has been just observed, which pre- 
cede the effusion, are too obscure to be recognised; 
yet the morbid actions immediately exciting the 
watery discharge, or, in other woids, the proximate 
cause of both is the same. In the case of the 
brain, practitioners are disposed to regard its dis- 
ease as irremediable upon the occurrence of the 
effiision, and consider, very justly, the period of 
excitement, or of turgescence preceding it, to be 
those in which the assistance of our art can be 
alone rendered available. But there is in hydro- 
thorax a similar degree of inflammation ; and our 
means, to be made useful, should be employed in 
this, as in the other disease, equally with the view 
of removing or preventing the excitement. The 
mode by which this state is induced in the serous 
membranes, is by the chronic inflammation that 
exists in the diseased organ extending to them ; 
and not by the same form of inflammation being 
set up in them, by a certain sympathy or consent 
of parts, which, from a loose analogy, has been 
thought to subsist between similar structures. 

The particular diseases within the chest, as 
tending to produce a serous effusion into it, will 
necessarily diflfer greatly in regard to such tend- 
ency; and there are, therefore, many derange- 
ments of structure within it, of which the danger 
is chiefly to be estimated by their acting as remote 
causes of such effusion. In many of these cases, 
indeed, the danger from the organic disease is in- 
considerable, excepting as it may prove the cause 
E 4 
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of this secondary complaint ; whilst, in other cases, 
if it occur at all, the effusion is merely the sequel 
of a disease essentially fatal. To distinguish be- 
tween these two conditions is a desideratum in 
pathology. Modern writers on pathological ana- 
tomy have prosecuted, with considerable zeal and 
ability, their researches into the nature of the dis- 
eases of the organs within the chest, but they have 
done but little towards elucidating the true rela- 
tion, which subsists between the diseases of the 
several viscera, and the serous effiisions which take 
place into their cavities j for, by limiting their 
views to the disease which the post-mortem examin< 
ation exhibited, they have overlooked those inter- 
mediate actions or states of excitement, which 
connect the organic disease with such eilhsions. 
Hence, where a palpable disease of the heart is 
found, as an ossification of its valves, by which its 
functions are disturbed, it is usual to consider such 
disease as acting in a mechanical manner in pro- 
ducing the effusion ; and as there are no means 
available tor the removal of such a cause, so, it is 
thought, there are no means available for the pre- 
vention of the effusion, which is supposed to be its 
natural and inevitable effect. Such cases, which 
are much the most numerous of those by which 
hydrothorax is produced, are, therefore, generally 
abandoned as incurable. The means, however, 
which are sometimes used, and that successfully, 
for the removal of the water, have now and then 
the effect, at the same time, of removing the 



OH WATER IN THE CHEST. 57 

chronic excitement producing the effusion of it ; 
and radical cures of this disease are occasionally 
and unexpectedly occurring, under a plan of treat- 
ment which is thought to be exclusively suited, as 
it is confessedly directed, to the removal alone of 
the water. It was, indeed, by the occurrence of 
unexpected results of this kind, in some cases of 
this disease, and where the object of the treatment 
was merely to carry off the water, that ray atten- 
tion, several years ago, became more particularly 
called to a consideration of their nature; and by 
employing those means hereafter to be noticed, I 
succeeded in curing cases of the disease to which 
the ordinary treatment, pursued on such occasions, 
had before proved unequal. 

When the excitement producing dropsy within 
the chest, is independent in its origin of any 
organic disease existing there, its remote causes 
may be either of a general, or of a local kind, and 
are the same which produce, when applied in a 
higher degree, or under different states of the 
system, the other forms of inflammation. When, 
therefore, inflammation takes place in the chest, 
it may, according to the degrees of it, produce 
different results; and these may be either pus 
or coagulable lymph, or a serous effusion, or a 
mixture of these. If the inflammation be high, 
and means be employed late, or in an insufficient 
degree, for subduing it, a lower or chronic form of 
the inflammation may be left behind, which may 
produce a watery effusion ; or some structural dis- 
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ease remains as an effect of the higher excitement, 
and which eventually becomes a cause of it. The 
occurrence of this result, in either of these modes, 
is sometimes attributed to a debility arising from 
the large depletion of blood-letting, which the 
severity of the previous inflammation had required, 
— an opinion that is well calculated to paralyse 
the hand of the timid and inexperienced practi- 
tioner, and to ruin the reputation of the judiciously 
bold one. 

That such opinions, however, are founded in 
error, may be shown from this, that the effusion, 
thus imputed to debility, frequently does not occur 
until some weeks or months after the period when 
the bleeding was employed ; and although the de- 
bility is confessedly of a general kind, yet the effii- 
sion is local, and is precisely in the very cavity 
where the disease existed, which required the un- 
justly condemned evacuations. The truth of the 
matter is, that in such cases, either the depletory 
means have been employed in an inefficient degree, 
or too late; or sufficient care has not been given 
during the convalescent state, to avoid the several 
causes which tend to keep up, or increase the force 
of) the local oi' general circulation. A lower grade 
of inflammation, therefore, is left behind in the 
chest, by which it may, according to the tissue it 
is seated in, either become an immediate cause of 
effusion, or induce a structural disease in some 
part, which eventually serves as a point, whence 
the inflammation may commence that causes it. 
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The imperfect recovery of such patients from their 
first attack, and which is attributed to the deple- 
tion, arises fiom the disease which is left by it, and 
to (he injudicious means, perhaps that are em- 
ployed by the too anxious attendants, with the 
view of restoring the strength. In such patients, 
there may be often traced a pennanent difficulty in 
the breathing whilst at rest, or an obstruction to 
the full and free expansion of the chest, upon a 
trial made for that purpose, which is irreconcilable 
with the assumed cause of debility ; though in 
other cases, from the obscure nature of the symp. 
toras, or the little inconvenience sustained from the 
chronic disease, the effusion into the chest will at 
length occur without any indications of its ap- 
proach. 

As connected, in some degree, with tliis part of 
our subject, it may here be noticed, tliat scarlet 
fever frequently serves as a remote cause of this 
disease, and in a mode not fully understood; for 
its occurrence is not regulated by any observable 
circumstances peculiar to the previous complaint. 
It appears, in many cases, to occur as a terminat- 
ing or critical issue of the disorder, analogous to 
those pustular eruptions, which often break out at 
the close of other acute diseases ; or, perhaps, . 
rather as the morbid substitute of some sanative 
action of the system, the office of which is to put 
a finish to the complaint, by an unseen but salutary 
evacuation from some one of the emunctories of 
the body. When hydrothorax arises after scariet 
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fever, it is usually preceded by some slight oedema 
about the neck or chest, and is frequently accom- 
panied by the most decided marks of vascular ex- 
citement. The urine, in these cases, is oflen of a 
brown hue, and loaded with serum ; and the course 
of the disease is sometimes so rapid, as to prove 
fatal as early as the second day afler its appear- 
ance. 

Beside the ordinary predisposing or exciting 
causes of inflammation, as cold, &c., which pro- 
duce this disease, there is one which has a much 
more important influence in producing, or predis- 
posing to it, than is generally supposed ; namely, 
a certain congestive or plethoric state of the 
circulation, which is brought on in some persons of 
particular habits, by indulging in the pleasures of 
the table, and taking little exercise. Thus, in 
many such persons, when past the middle period 
of life, there is a tendency to a plethoric fulness of 
the venous system, with a disposition, under this 
state of it, to local congestions in some particular 
part. In some, as noticed in the last section, it is 
found to be in the head, producing the sanguine- 
ous apoplexy, by a rupture of the vessels; or the 
serous one, by an arterial reaction, leading to a 
serous effusion. In others the congestive fulness 
prevails chiefly in the chest, tending, as in the 
head, to an arterial reaction. In this state, any 
slight additional increase in the force of the general 
circulation, or any cause, such as obstructed per- 
spiration, &c., disturbing farther the balance between 



the two systems of vessels, may occasion such a 
particular excitement in the serous tissues of the 
chest, as to produce the serous effusion. The dif- 
ficulty of breathing under exercise, and the short 
irritating cough, mark the presence of such ten- 
dency; especially when coupled with the full relief 
which one or two copious bleedings, and a spare 
diet, will give to these symptoms. The several 
articles of food or drink indulged In by these per- 
sons, are enumerated by some writers, as occasional 
causes of chronic congestions ; but there is not, in 
any single one, any distinct tendency to produce 
it, independently of that general power, which the 
whole conjointly possess, of producing a plethoric 
and excited state of the system ; and thereby of 
predisposing it to be acted on by all the occasional 
causes of inflammation. 



ASCITES, OR WATER IN THE ABDOMEN. 



4 



The symptoms which attend the effusion of water 
into the abdomen, are exceedingly obscure, and its 
presence can rarely be detected, until collected in 
such quantity as to admit of its fluctuation being 
felt. This arises, partly, from the slight symptoms 
which pertain to it, being overlooked among the 
severer ones of its remote cause ; and, partly, from 



the natural insensibility of the peritoneal mem- 
brane, under a low state of inflammation ; and 
from no inconvenience besides being sustained by 
a moderate pressure of the water upon the viscera. 
Abstractedly from its cause, the watery accumu- 
lation is of little importance ; and in this respect it 
difi'ers from the two affections just noticed, in 
which the effused fluid, from whatever cause aris- 
ing, constitutes an important feature of the disease. 
It is, therefore, peculiarly in respect to the remote 
cause of this discharge, and not to the discharge 
itselij that the attention of the practitioner must be 
chiefly engaged. 

The remote cause may be either symptomatic or 
idiopathic, and either local or general. 

When symptomatic, the cause will be seated in 
some diseased viscus, and generally in the liver or 
spleen, or mesenteric glands, though any of the 
other viscera becoming diseased, may become a 
remote cause of this affection. To produce, how- 
ever, a dropsical eff'usion into the abdomen from 
this cause, it is necessary that the disease of the 
viscus should be making progress ; for in its indo- 
lent state, or, in other words, if inflammation be 
not present in it, it is incapable from its mere bulk, 
as is commonly but erroneously supposed, of pro- 
ducing this effect. Hence, as I have otlen wit- 
nessed, the liver may continue for several years 
exceedingly enlai'ged, so as visibly to distend the 
abdomen, and yet without giving rise to any serous 
effusion ; until, perhaps, by some accidental cause 
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acting on that viscus, and producing inflammation 
ill it, an effusion of water at length takes place. 
And this happens still more frequently with the 
spleen, which is often greatly enlarged in patients 
who have long laboured under intermittents ; but 
which, becoming indolent with the removal of its 
cause, may continue for many years in that state, 
with little or- no disturbance of the healthy con- 
dition of the parts surrounding it. The same is 
likewise true of the disease of the mesenteric 
glands, wliich only prove a cause of the watery 
effusion, by the continuance of their inflammatory 
state. 

Nor does the serous discharge always take place 
into the abdomen, in every case where these organs 
are morbidly affected, but only where their peri- 
toneal covering participates in their disease ; tor 
the chronic inflammation in those cases, where it 
occasions ascites, does so by extending from the 
cellular tissue of the internal structure of the organ, 
to the serous tissue investing itj and from thence, 
as from a point, it spreads with varying degrees of 
rapidity through the whole of the peritoneal investi- 
ture. The morbid excitement, when once es- 
tablished in the peritoneal membrane, continues 
essentially connected with its primary cause ; and 
the gradual increase of the disease within the organ, 
is followed by a correspondent increase in the 
intensity or extent of the inflammation in the peri- 
toneal surface. The rapidity of the accumulation 
will be governed, therefore, by the intensity or 
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extent of this excitement. Prior to the first 
tapping, in cases of ascites, the accumulation 
of the water proceeds much more gradually than 
subsequently ; for by the tapping, a cause of farther 
' or more extended inflammation is generally super- 
added to the original one. Afler each successive 
discharge by tapping, therefore, the water is com- 
monly renewed more quickly, and on one of these 
occasions, perhaps, a sub-acute or chronic inflamma- 
tion is induced in some part of the peritoneum, by 
which a farther disease of that membrane is occa- 
sioned ; and at length, either by the increase of this 
superadded disease, or as an effect of some suc- 
ceeding operation, a still higher degree of inflamma- 
tion comes on, which may prove destructive of life. 
In some instances the chronic inflammation 
of the liver or spleen will be extended to the 
peritoneal surface, so that an eifusion into the 
abdomen shall ensue without any decided symp- 
toms of visceral disease ; and the action of the 
viscus, and of its peritoneal covering, will be 
subdued, and the fluid eftused be removed by 
art, with a show of entire recovery. In a few 
months, however, in several of these cases where 
the remedial means, or regimen for repressing in- 
flammatory action, are remitted, the chronic action 
in the diseased organ is resumed ; but, instead of 
its extending to the surface as before, it is limited 
to the interstitial tissue of the viscus, which thus 
becomes gradually and greatly enlarged, and with- 
eut a renewal of the effUsioTi, or any material dis- 
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turbance of the general health. At the moment 
in which these pages are going to the press, 
a case of this description has again come under 
my notice. A young lady applied to me eighteen 
months since labouring under a dropsy of the 
body, which had become greatly distended, with an 
anasarca of the lower extremities. After being 
under treatment a month, the dropsy wholly dis- 
appeared, and she returned into the country re- 
covered, but with an injunction to see me again in 
a week or two. This she neglected to do ; believ- 
ing herself to be quite well, and requiring no 
farther aid. In a few months her body began to 
enlarge again, and, after some time, she consulted 
a practitioner in a neighbouring town upon her 
case. A hard and unyielding swelling was found 
to be distending, in a very considerable degree, tlie 
abdomen ; and so impressed was the gentleman 
whom she consulted with the appearance of her 
state, that he wholly discredited her assertion that 
she had been as large the preceding year, and 
had been wholly reduced to her natural con- 
dition by medicine. Slie is now nearly of the size 
she was when I first saw her; but instead of water 
there is the considerable and hard tumour, which 
occupies the whole of the abdomen, and with only 
a very doubtful indication of effusion, as discover- 
able by the sense of fluctuation. 

In other instances, where there is considerable dis- 
ease of the liver, the water of the first accumulation 
may be absorbed and carried out of the body, and 



the patient inay thus undergo a cure as it respects 
the effusion ; but tiie inflammation, which caused 
the discliarge, iias only, in this case, yielded to one 
of a higher grade, which may arise, cither, from 
the peritoneal membrane participating in the in- 
crease of disease in the affected viscus, or, by there 
accidentally supervening upon the secondary one a 
farther cause of inflammation, in these instances, 
as well as in those in which a higher inflammation 
succeeds the operation of tapping, coagulable lymph 
is poured out, by which the peritoneal surfaces, 
which were formerly the seat of the inflammation 
and effusion, are pcrliaps agglutinated together} 
and a fresh and more formidable disease is thus 
superinduced upon, or superadded to, the former 
one. Patients will sometimes survive tliis state for 
a year or two, and without any return of the dropsy. 
In the worst of these cases, and where death ensues, 
pus is discharged from some points of the inflamed 
surface, and whicli, by mixing with tlie lymph and 
serum that are poured out at other parts, forms an 
apparently homogeneous fluid of a milky colour, 
which, in puerperal and other cases of abdominal 
inflammation, has been strangely believed by some 
to be chylous ; and, by others, an effusion of the 
milk by a metastasis. 

When ascites is an idiopathic affection, it may 
proceed from all the common causes of inflammation. 
The most frequent one is cold, and which may act 
either locally or generally. When in the latter 
mode, the ascites is usually combined with anasarca, 
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and the disorder generally comes on suddenly, and 
has a rapid progress. Tiie vascular system is 
excited, and there is more than usual thirst; the 
blood when drawn exhibits the huffy appearance ; 
and the urine, when subjected to heat, is found to 
coagulate strongly from the large quantity of serum 
contained in it. In some of the severer cases, the 
effusion into the abdomen takes place very suddenly, 
and yet by a copious bleeding, the disease may be 
at once arrested, and the water be afterwards ab- 
sorbed. The subjects of this form of dropsy are 
commonly robust labouring men, whose employment 
carries them amongst water ; and stout full-habited 
females, when they chance to take cold at a par- 
ticular period. I have known the same to happen 
combined with anasarca, from exposure to cold 
under the active operation of a purgative ; tliough 
any of the ordinary causes of inflammation, as a 
suddenly suppressed discharge from hemorrhoids, 
&c., acting on habits whose state of plethora predis- 
disposes them to it, will be sufficient to produce it. 
It has been just remarked, that, abstractedly 
from its causes, the watery accumulation is un- 
important. This, however, must be understood of 
it only when the quantity is inconsiderable ; for it 
may become, by the effect it occasions on the 
peritoneal membrane, a source of farther disease. 
And this will be by the mechanical irritation it 
gives by its pressure to the organs and integuments 
of the abdomen, through the operation of that 
provident law of the animal economy, by which the 
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^1 tendency to an infiammation, called hy some ulcer- 

^B ative, is produced in parts, from a stimulus imparted 

^M to tliem by the presence of some noxious agent, and 

^M of which the final cause is the expulsion of such 

^M irritant from tliem. 

^m Of the power which the pressure of the distend- 

H mg fluid has upon the parts surrounding it, we 

V have a familiar instance in the entire absorption of 

the fat from the parietes of the abdomen, in those 
labouring under ascites. And that the organs 
themselves do not escape from an injury inflicU^d 
by a compressing fluid, I iiave repeatedly witnessed.. 
In one case which I saw of hydrothorax in a boy, 
who laboured under this disease during several 
months, and where the effusion was confined to the 
right side of the chest, the pressure of the effusing 
fluid had been so considerable, and so long kept up, 
as to cause the entire destruction and absorption 
of the right lung j so that the whole that was found 
remaining of it, was a small portion of membrane 
loosely attached to the upper part of the chest, 
and floating in the surrounding fluid. 

The injury sustained from distension will gene- 
rally be first experienced in the peritoneal mem- 
brane of the abdomen. If the pressure of the 
water, from the patient's position, or other cau^es^ 
be made considerably upon the diaphragm, a low. 
degree of the inflammation may arise there ; and 
by being communicated to the membrane lining; 
the chest, may give rise to an effusion of water into 
itj whilst by the irritation communicated to ti^e 
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peritoneum by the distending fluid, the inflamma- 
tion of it already existing will be increased or more 
widely extended ; and according as this irritation is 
prolonged, the risk will be incurred of inducing a 
higher form of inflammation. If tapping be re- 
sorted to under these circumstances, there will 
arise the danger of such a destructive degree of 
inflammation as may occasion the patient's death ; 
and the unfavourable termination of the case will 
be here attributable, not to the original disease, 
but to one that is thus incidentally superinduced 
upon it. 
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This disease arises from a chronic inflammation, 
usually commencing first in the substance of the 
ovarium, and thence extending to the serous tissue 
investing it. The symptoms which are premoni- 
tory of the dropsical affection, and arise from the 
morbid action going on in the ovarium, are neces- 
sarily various with respect both to their nature and 
duration ; because any disease seated in that organ, 
whether of the character of scirrhus, or of any 
other chronic disease, is capable, by an extension 
of its proper inflammation, to produce that parti- 
cular degree of excitement in its serous tissue 
F 3 
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which leads to a watery effusion. The progress of 
the disease in the ovarium will necessarily vary 
under different circumstances ; and there will be a 
greater tendency in some, than in other fonns of 
its disease, to produce this particular result. In 
some cases, the diseased ovarium may fall into an 
indolent state ; or its serous tissue may not be- 
come involved in its disease ; or, if involved in it, 
the inflammation of it may be of the sub-acute or 
adhesive form, by which it may become indis- 
solubly united to and blended with the ovarium, 
and its serous character be thus destroyed. Hence 
it sometimes happens, that a great sense of un- 
easiness may be complained of in the iliac region, 
and even the enlarged ovarium may be felt like a 
ball under the hand, when placed upon the side of 
the abdomen, and yet without ever being followed 
by a dropsical effect; whilst, in another case, the 
irritation shall appear to be inconsiderable, and 
even to be wholly uterine, and be followed, never- 
theless, after some months, by this effect. When 
the morbid action is estabhshed, which occasions 
the effusion of water, its progress is generally slow, 
and frequently becomes stationary for a time, 
and then resumes its course, until at length it 
stops. The fluid thus effused, whether in small 
or in large quantity, will often be retained in 
its sac for several years, and without any incon- 
venience, excepting from its bulk, and with no 
apparent injury to the health. Slight causes, how- 
€ver, are sufficient to renew the original inflam- 
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matioD of the ovarium, or the secondary one of 
the serous tissue investing it, and which now 
forms the sac of the accumulated fluid; and by 
the renewal of the inflammation, in either of these 
structures, a return of the eftiision will ensue. 
Hence, after an accumulation of tiiis kind has re- 
mained in a stationary or quiescent state for some 
years, it suddenly increases, so as to render tapping 
necessary. By this operation a fresh cause of 
morbid excitement is aflTorded to the internal sur- 
face of the sac, and, perhaps, to the primary 
disease of the ovarium itself; and the cavity is 
now refilled in a comparatively short period. 
From this time, each successive operation renews 
this irritation, and renders a more frequent return 
of the operation necessary ; until at length, by 
these repeated renewals oi' the morbid excitement, 
a state of disease is induced within the sac, ana- 
logons to what occurs after abdominal tapping, and 
which leads, at length, to a degree of inflammation 
destructive of life. 

The remote causes of the different forms of 
ovarian disease are exceedingly obscure. Blows, or 
other injuries received on the iliac region, are suf- 
ficient to produce inflammation in this organ ; and 
where the predisposition to it exists, the inflamma. 
tion, in whatever way induced, may cause the de- 
velopement in it of scirrhus, or of some other 
form of chronic disease. The age at which men- 
struation ceases, from the uterine irritation pre- 
vailing at this period, seems favourable to its oc- 
F * 
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currence ; and it is, therefore, more commonly 
found at this period than at any other, though:! 
have met with it at every age, commencing from 
that of puberty to several years beyond the time 
at which this function ceases. At its early stage, 
this disease is distinguished from the two latter 
forms of dropsy just noticed, in not occasioning 
any of that general excitement of the system, which 
consists, as denoted by the serous character ^of the 
urine, of a disposition in the cellular tissue <of the 
body to take on that action by which the serous 
fluid is discharged into it. There is, therefore, no 
thirst, nor dryness of the skin, nor other indicatiofi 
of considerable disturbance in the excretory limo- 
tions, so observable in the common forms pf ttie 
disease. The ovarian dropsy is, therefore* a purely 
local affection, and is an example of that form of* it 
which is called encysted, and which may occur in 
every part or organ of the body that contains in it 
a cellular tissue, or a serous envelope. 
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OR DROPSY IN THE SKIl^. 





This disease consists in an inflammation of th^ 
cellular tissue of the body, with a serous effusiofl 
as its result. The fluid accumulation may be eithet 
general or locals and arise from causes eithef idioi 
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pathic or symptomatic, and either general or pecu- 
liar. It occurs under two forma, one being of 
greater intensity than the other. The disease 
derives all its importance from the nature of its 
remote causes. Where it is idiopathic, and pro- 
ceeding from cold, it is usually unimportant ; for 
though the progress of the swelling be rapid, and 
the appearance of the disease formidable, yet it 
readily subsides under proper treatment, as the 
effiision proves in these cases, either partially or 
fully corrective of its cause; and little more, under 
such circumstances, is required in its treatment 
than to promote the absorption of the water. In 
some cases of general anasarca, however, the dis- 
ease is more severe ; for sometimes the action of 
the heart and arteries is increased, the urine be- 
comes loaded with serum, and there is thirst and 
other indications of general vascular excitement, 
similar to the state which was noticed, as produc- 
ing effiision into the brain, or the other cavities of 
the body. By its occurrence under an idiopathic 
form, it serves the important end of obviating the 
efiiisions into these parts, as it proves a remedy to 
that general cause which, according to the tenden- 
cies of particular parts to inflammation, may pro- 
duce this effect in them. Hence a general anasarca 
of the cellular tissue of the body coming on from 
cold, or after scarlatina, or where it is vicarious of 
some required evacuation, is seldom succeeded by 
a discharge into these cavities; and on the same 
principle, where any one of these, and particulai'Iy 
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the larger ones, are the primary seat of the efRi- 
sion, the oedema, which succeeds this effect, is 
commonly inconsiderable. 

In some cases of" this form of dropsy, the fluid 
effused into the cellular tissue is of a highly viscid 
or gelatinous quality, so as to cause much resist- 
ance to the finger compressing the parts. It is a 
form of the disease most commonly local, and is 
often met with in the lower extremities of the 
aged. It arises from cold locally applied, and 
sometimes it occurs as a critical action on the 
decline of fevers ; many examples of which fell 
under my notice in the epidemic which prevailed 
in I8I6-I7. It is attended with much uneasiness 
in the parts ; and in its sensible appearances it 
bears a strong resemblance to the phlegmasia do- 
lens, or white leg of the puerperal state, to which 
I am inclined to believe it is closely allied. 

The common cedeina of the legs and feet are 
not unfrequent effects of cold applied in the same 
local way. There is generally a remission of the 
pain on the occurrence of the swelling. The 
degree, however, in which the pain shall abate, 
will depend upon the degree in which the effusion 
shall effect the removal of its cause. 

Sometimes, as I have already had occasion to 
notice, the serous effusion of one part appears to 
be translated to another. The translation, how- 
ever, in these cases, is not of the serous fluid, but 
only of the inflammation yielding the fluid. This 
transference of the morbid action, is usually to some 
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other part of the cellular tissue ; but sometimes it 
is to tijs serous membrane of the brain, or to the 
cavities of the chest or abdomen. 

An rederaatous state of the feet and ankles is 
often symptomatic of chylopoietic disturbance, and 
particularly in young women, in whom the men- 
strual function is obstructed. It usually com- 
mences with considerable pain and stiffness of the 
parts, and there is sometimes a considerable degree 
of hardness in the cederaatous swellings, and stiff- 
ness of the joints, from the cellular tissue connected 
with the capsules and ligaments, having an effusion 
of a more viscid quality discharged into them. The 
oedematous swellings attendant on the inflamma- 
tion of gout and rheumatism, and other local 
inflammations, are of this kind ; and the serous 
effiision, undoubtedly, in those several cases re- 
duces materially the inflammatory actions which 
constitute these diseases. Hence, on the occur- 
rence of these swellings, the local heat and pain 
are diminished ; whilst, at the same time, a mea^ 
sure of relief is sometimes afforded by it to the 
disturbed and excited state of the vascular system. 
But the mo^t common form of anasarca is that 
which is symptomatic of some visceral disease ; 
and which, as it ordinarily appears, arises from a 
state of the system that answers to the hydropic 
diathesis of systematic writers. It generally begins 
in the lower extremities, but is rarely attended with 
those strong signs of local excitement so obvious 
in the anasarca of the idiopathic kind. Its occur- 
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rence towards the close of various clironic diseases 
of a fatal nature, has been referred to various 
causes. When combined with ascites it has been 

pposed to arise from pressure made by the water 
on the ihac veins, by which tlie returning blood is 
impeded in its course ; but frequently in pregnancy 
the uterine pressure produces a considerable swell- 
ing of the crural veins, without any serous eflfii- 
sion resulting from it; and I have already had 
occasion to refer to an instance of permanent' 
obstruction to the passage of the blood by the 
vena cava, which produced a much more consider^' 
able effect upon the main trunk of the veins 
proceeding from the lower extremities, than could 
possibly arise from ascites ; and yet without any 
serous effusion being occasioned by it. 

But here let me observe, that the denial of 
ascites producing an anasarcous state of the legs, 
from the water compressing the iliac veins, must 
not be understood as implying that a mechanical 
compression of a vein will not in other cases pro- 
duce an effect of this kind. A pressure made on 
the brachial vein and its branches by schirrous 
glands in tiie axilla, is a common cause of thiS' 
state. The remote cause is here, indeed, of- a 
mechanical kind, but not so the proximate cause 
of the effusion. By the resistance given, in this 
case, to the blood's return by the principal veins 
of the limb, a reaction is occasioned in the ex-' 
tremities of the arteries leading into the cor- ' 
responding extreme branches of the veins, and 
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which reaction is in this, as in a multitude of other 
occasions of congestive iiilness in these vessels, a 
sanative effort of nature to overcome the primary 
obstruction. 

In ordinary cases, therefore, of common idio*' 
pathic venous congestion, this arterial reaction 
succeeds in removing it. On other occasionsj ' 
however, where the venous ohstruction is of slowi 
increase, but ultimately considerable in degree, the' 
reaction which arises, occasions a gradual dilatation' 
of the minor lateral branches of veins connected' 
with the trunk below the obstructed part, and' 
anastomosing with others that are above it, bjt- 
which tiie circulation is perfectly, though circuitwl 
ousiy, carried on. Where, again, an obstruc-l 
tion is considerable, and somewhat suddenly in-" ■ 
duced, as in the instance under consideration, the 
reaction which ensues is unequal to produce the!( 
required effect to obviate it, and the consequencet i 
is, that the vessels are excited to a degree which t 
occasions their exhalant extremities to pour out a > 
serous fluid, which, under other circumstances, aai< 
one of the products of increased action, would t 
have served as a curative effect. ■; 

The anasarcous state of the lower limbs in ■ 
chronic disease has also been referred to a local i 
or a general debility, and this opinion of its ■ 
nature is thought to be proved by the fact of its > 
being increased by a depending position of thelo 
limb,, and reheved by the horizonUU one; — byit 
the occurrence of an inflammatory state of theii 
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parts being incompatible with such debility ; andj 
lastly, by the want of a preternatural degree of 
heat on the surface of au cedematous part, and 
which, it is assumed, should prevail, where the 
least d^ree of morbid excitement is present. 
Upon which objections it may be observed, that 
the supposition of the general debility being the 
cause of the local one, and this last of a ample 
mechanical separation of the serous 6uid, is in- 
validated by the fact, that tlie effecu are in no 
correspondence with the assigned cause ; for in a 
multitude of cases of both chronic and acute dis^ 
ease, the general debility, as well as the local ome, 
as far, at least, as this last can be judged of, is 
often excessive, as in the last stage of fevers, and 
yet without being attended by any effusion ; whilst, 
in other cases, the serous discharge is considerable, 
and the debility only slight. That with respect 
to a proof being afforded of such debility, by the 
anasarcous state occurring most considerably when 
the limb is in a dependent position, it may be ob- 
served, that this state of the limb will be produced 
in the strongest person when unduly subjected to 
this cause, and where the deblUty is immeasurably 
less than that which prevails in typhoid and other 
debilitated patients, in whom no such effusion is 
produced ; and that, with respect to this and the 
other objections, it may be farther (^served, that 
there is, it is well known, in certain fatal chronic 
diseases, a tendency in the lower limbs to take on 
a low inflammatory action, and oilen of the ery- 
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apelatous kind ; and that, therefore, the still 
lower degree of it, proper to anasarca, may be 
well imagined to prevail. And it', be it remarked, 
the depending position of the limb increases the 
effusion, and the horizontal one relieves it, it is 
only what is common to all the other forms of in- 
creased action, and which proceeds from the higher 
congestion of the vessels induced by such a poai- 
tion. The temporarily dependent state of the 
limb, in fact, may aggravate, but does not cause, 
as the horizontal one will relieve, but can neither 
prevent nor remove the inflammation of tiie part. 
And with respect to the temperature of the sur+ 
face of cedematous parts not being preternatu rally 
raised, the objection, if of any force, must apply to 
all, for all have this peculiarity, and yet some cases 
of oedema confessedly arise from in6ammation[ 
differing uot, in this respect, from several other 
morbid states, as those, for instance, of chronic 
rheumatism, and which are indisputably, as indi- 
cated by the nature of their causes and remedies, 
of a truly inflammatory kind. 

,. . BECAP1TUI.ATI0N. 

-i' •U(I 1 Hit > 

Before closing the view which has now been J 
taken of Uie principal forms of this disease, I will J 
briefly recapitulate the material points connected 
with their history and pathology ; and, for this 
purpose shall begin by remarking, that tliere is a 
common resemblance observable among all the 
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forms of this disease, in regard to the nature of 
their proximate causes, but an important difference 
in respect to the nature of their remote causes, and 
of their symptoms, and of the relative importance 
of the effiision. 

I. When the discharge takes place into the 
brain, it may occur, either as an incidental effect 
of that acute inflammation of the organ, which 
answers to the phrenitis of nosologists, and of 
which the proper morbid result is coagulable 
lymph ; or under its ordinary and prt^er form of 
low inflammation, when, relatively to phrenitis, 
it will be in a sub-acute or chronic state, witli the 
watery effusion as its natural product. It may be 
either idiopathic or symptomatic. When the 
former, it may be induced by a general state of 
the system, answering in its nature to the scro- 
fulous diathesis, and favouring the developement of 
a local disease ; and this state may be cither that 
of direct excitement, or of a general constitutional 
irritation of a specific kind, derived from the sup- 
pression or obstruction of some required evacu- 
ation, and most commonly occasioning, particularly 
'in the latter case, a precursory turgescence of the 
brain. When the disease is symptomatic, it may 
-^wise from some structural disease within the head; 
or, secondly, fi'om some relative weakness of its 
venous system ; or, thirdly, from a distant irritation 
in the digestive organs. When the attack of the 
disease proceeds from the first of these causes, it is 
usually severe, and answers in its symptoms to the 
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water stroke of the German writers. When from 
the second, the disease corresponds to the serous 
apoplexy of systematic writers ; and, as it respects 
its approach, is usually chronic, though generally 
sudden in its termination, by the arterial reaction 
being rapidly, sometimes instantly, succeeded by 
the eifusion. When it proceeds from the third 
cause, the turgescent state of the brain, which 
gives Origin to symptoms that simulate these of the 
true disease, arises as a direct effect of chylopoietic 
disturbance, and is remediable, until aiterial re- 
action commences, by means directed solely to its 
remote cause. 

II. Hydrothorax may be either idiopathic, or 
symptomatic, and proceed from a local or general 
cause. When idiopathic, it may either arise from 
all the local or general causes of inflammation, and 
in this form exist independently of, or in combin- 
ation with, some higher grade of local vascular 
excitement ; or it may arise from a local congestive 
state of the vascular system within the chest, as an. 
effect of a plethora of the general circulation ; and 
in these several cases the effusion may prove more 
or less remedial of the local, and, sometimes of 
the general excitement. When symptomatic, it 
usually occurs under a chronic form, and from the 
chronic inflammatory action of the visceral disease, 
extending to the serous membranes of the chest. 
The occurrence of the dropsical effusion, when thus 
symptomatic, affords no standard by which to judge 
of the measure of danger belonging to the visceral 
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disease, independently of this its effect; whilst the 
effusion, when in considerable quantity, is essentially 
destructive of life, by interfering with functions 
that are necessary to it. 

III. Abdominal dropsy proceeds nearly frooi 
the same causes as hydrothoraxt and like it is most 
commonly symptomatic of some diseased viscus, 
by the chronic inflammation in the internal tissues 
of the diseased organ being propagated to its outer 
peritoneal covering, and thence through tlie cavity 
of the abdomen. The effusion is of inconsiderable 
importance compared with the visceral tlisease, 
which is its remote cause ; until, ti"om the risk 
incurred of farther disease from the stimulus of 
distension, a necessity arises for tapping, when this 
operation proves a farther cause, perhaps, of ag^. 
gravating the disease of the affected viscus, and 
either of renewing or extending tlie hydropic 
excitement, or of converting it into a high or more 
destructive form of inflammation. 

IV. Ovarian dropsy originates, in every instance, 
either from a chronic inflammation commeneing in 
the inner surface of the serous membrane investing 
the ovary; or from a similar morbid state of the 
ovary itself, or of its interstitial tissue, and which, 
after continuing an indefinite period, extends, at 
length, to its serous envelope. The effusion which 
ensues upon the excitement is often corrective of 
it, until fresh causes be applied, that aggravate or 
renew the disease of the ovarium, or of its investing 
membrane. The inflammation thus renewed, may, 
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according to the form it assumes, either prove a 
cause of a fresh accumulation, or it may become 
the means of a radical cure, by the effusion of 
coagulable lymph which it induces; or, lastly, it 
may, by occasioning suppuration, be destructive 
of life. 

V. Anasarca is a disease, the importance of 
which is alone determinable by the nature of its 
remote cause, and which will vary, in tiiis respect, 
according as it is dependent, or not, on some 
visceral or other disease ; or as it is connected or 
not with some cachectical state of the system ; 
and whether as a cause, or an effect of it. In its 
idiopathic and simple form, the effusion of its fluid 
puts an end to the inflammation producing it, and, 
when occurring alone, is frequently vicarious of a 
similar effusion, which, under a slight variation of 
circumstances, might have been discharged into 
some cavity. As a purely local affection, it may 
derive its origin from the ordinary causes of in- 
flammation acting either locally or generally ; or it 
may be secondary to some inflammation seated in 
a cavity ; or lastly, it may arise from some disturb- 
ance in the digestive ftinction, by which this, and 
other distant irritations are produced, through tlie 
operation of that obscure law of the animal economy, 
denominated sympathy. 
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• CHAP. III. 

TREATMENT. 

r* HOM the principles explained in the foregoing 
pages, it will be apparent, that, as the proximate 
cause of the several forms of the effusion, and 
which is the disease, is tlie same under all its con- 
ditions, the same general principles of treatment 
will be alike applicable to all j subject only to such 
modifications as arise from differences in the nature 
and intensity of the remote cause, and those general 
or local relations of the parts implicated in the 
serous effusion, with the diseases of the organs 
which incidentally produce it. Founding the treats 
ment on these views, the following are the indica- 
tions of cure, namely: \st. To remove the visceral 
or such other disease or state, whether local or 
general, which, when present, proves a remote 
cause of the effusion ; Qdli/. To remove the mor- 
bidly increased action in the serous membrane or 
tissue, which is its proximate cause ; Sdly. To pro- 
mote the absorption of the effused fluid. 
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The treatment of this form of dropsy is divisible 
into three general kinds; the first consisting of 
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means to correct, with its causes, that turgescent 
state of the brain, which may produce the arterial 
reactioQ and efi'usion ; the second, of those which 
shall subdue the excitement, when formed ; the 
third to correct or relieve, as far as it is practicable, 
the effects of the effusion, and procure, if possible, 
its absorption. 

I. The general causes tending to produce that 
congestive state of the brain, precursory of its in- 
flammation, are of three kinds. 1st. Those acting 
through the general system, and consisting of an 
irritation from some obstructed and required evacu- 
ation. 2dli/. A local disease seated in the head, or 
a local injury inflicted on it. Sdlt/. Chylopoietic 
disturbance, acting sympathetically upon the brain. 

The causes acting through the general system 
may be either from some of the emunctories of the 
body becoming obstructed, and their secretion 
diminished, as of the skin, as denoted by its harsh 
dry feel ; or of the kidneys, as indicated by the 
scantiness of their secretion, &c. ; or from a failure 
of the natural efforts of the system to produce some 
one of those obscure, but critical and sanative 
actions, which follow upon certain fevers ; or from 
some artificial but long established drain, by issue 
or other source, being suddenly dried up. To 
obviate the two first of these causes, means must 
be employed to correct and increase the defective 
excretory action. For this purpose, we must employ 
diuretics, and the milder kind of diaphoretics and 
aperients, conjoined with the occasional use of the 
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warm bath, of leeches to the temples, and mild 
mustard cataplasms to the feet, together with a 
plain unirritating diet, warm clothing, with all those 
other general means which are useful in counter- 
acting the tendency to the scrofulous diathesis. 

By these means we may obviate the two first of 
these causes. For the third, in addition to these, 
an issue should be made somewhere in the neigh- 
bourhood of the part where the former discharge 
was seated ; or a blister, which is to be kept open, 
may be substituted for it. 

To some of my readers, perhaps, it may seem 
like an adoption of the doctrines of the humoral 
pathologist, to recommend so inconsiderable a 
remedy as an issue, for so considerable an affection 
as an incipient turgescence, or impending inflam- 
mation of the brain ; but whatever may be said, 
and much may be said upon the question, the fact 
of its utility in many such cases is indisputable. 
As an instance illustrative of this fact, among 
many that have repeatedly fallen under my observ- 
ation, I may mention here the case of a man whom 
some years ago I admitted into the hospital for 
epilepsy, which he had been labouring imder during 
a considerable time. The fits occurred three or 
four times a week, and were preceded by that 
peculiar feeling in his right arm, which is termed 
aura epileplica. By an accidental ex])osure of that 
arm at one of my visits, I discovered a scar, and 
upon enquiry as to its origin, I learnt that it was 
caused by an extensive sore, which had been dis- 
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charging during several months, and which had 
healed up a short time only before he was attacked 
by the fits. The connection between hia disease 
and the suspended discharge being apparent I sub- 
stituted a seton in the neck for the medicines 
betbre in use, and with the result, I need scarcely 
add, of immediately curing him of his epilepsy. 

Should there appear to exist any structural dis- 
ease within the head, as the relic of a former 
state of excitement, an inflammation in the ven- 
tricles may be reasonably apprehended. To avert 
it, tiie most rigid and undeviating attention to 
regimen wUi be indispensable, whilst, at the same 
time, occasional cupping or leeching must be em- 
ployed, and a seton should be fixed in the neck. 
For the object of the treatment, in these cases, is 
not to remove, but to avert the inflammation, and 
which, from the strong disposition to it conferred 
by the organic disease, can only be affected by 
avoiding, not merely the causes of inflammation 
but likewise all those agents which are calculated 
iu any way to increase the momentum of the cir- 
culation ; since, in some of these cases, the very 
slightest injuries inflicted on the head are suf- 
ficient to excite the inflammation of its diseased 
membranes. Indeed, so sliglit may be the cause, 
that in an instance which lately fell under my 
notice^ and where dissection discovered the exist- 
tence of much previous disease, it arose from the 
person whilst walking merely striking his head 
against a bird cage which was loosely suspended 
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from the ceiling. Beyond these, the common pre- 
cautions against morbid irritations, little else in 
these cases can be done. 

Where the turgescent state of tlie brain arises 
from a disturbance in the digestive organs, it will 
be remedied by means which are directed to this 
cause. The primary seat of this disturbance is 
usually in the liver, as evidenced by the colour, 
and condition of the stools, and the nature and 
effects of the remedies, though the irritation, which 
acts sympathetically upon the brain, is often seated 
in the pr'imee vice. By correcting and increasing 
tlie secretion of tlie bile, and disburthening the 
bowels of their morbid contents, the sympathetic 
affection of the head will disappear. The treatment 
proper for this object, besides applying, as a measure 
of precaution, the cupping glasses, or a few leeches 
to the temples, and an evaporating lotion to the 
head, must consist in giving a small dose of calomel 
nightly, and in urgent cases two or three times, or 
oftener, in the day, and a laxative enema, or an 
aperient draught the succeeding mornings, assisting 
their general eflects by diuretics, and by the most 
exact attention to regimen, both as to the kind and 
quantity of the food ; whilst, at the same time, the 
iise of the calomel is to be regulated by a daily in- 
spection of tlie stools, and its employment prose- 
cuted until the natural colour of them is restored. 

II. When the inflammation is established, and 
arises from the presence of a tumour, or other 
structural disease seated iu the head, it can rarely 
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be regarded or treated any otherwise than as the 
sequel of a disease essentially fatal. The whole of 
the treatment, if an opportunity be given of treating 
it, can be little else than palliative ; for the inflam- 
mation which ensues, as an effect of the structural 
disease, is too often dependent on it to a degree 
that renders all the known modes of management 
unavailing. 

When the inflammation is idiopathic, it is strictly 
a case of local increased action, and the treatment 
must be especially so directed. A bleeding from 
the temporal artery is proper for patients above the 
age of chUdhood; though a liberal bleeding from 
the arm, conjoined with copious local depletion 
from the temples, by means of leeches or cupping, 
is perhaps a preferable plan. When leeches are 
used, and they must be used for infants, tliey should 
not be in fewer number than three or four for an 
infant under six months, nor than five or six for one 
above a twelvemonth ; and the bleeding must be 
encouraged, after they are removed, by bags of 
flannel containing bran, and repeatedly wrung 
through hot water; watcliing the eifect which is 
made by the bleeding, upon the pulse, and upon 
the symptoms of the disease, and repeating its use 
in a few hours, if required. Where blood cannot 
be procured by cupping from the temples, leeches 
applied there are preferable, even with adults, to 
the taking of blood from the back of the ne<^. 
Their number should not be less than twentyi': 
five or thirty; and the bleeding should be en-' 
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couraged until a certain degree of faintness is pro- 
duced. The object is to make expeditiously such 
a forcible impression upon the disease, as to remove 
the urgent symptoms whilst the bleeding is going 
fbrwaid : and where a patient is of an age to speak 
to the state of his feelings, the bleeding must be 
prosecuted to this result. Nor is there any other 
rule to be laid down than tiiis, nor is there a need 
of any other ; for the variable intensity of the dis- 
ease, arising from the frequency of its combination 
with the higher degrees of inflammation, together 
with the varying states of plethora, and of con- 
stitutional vigour in difi'erent patients, especially in 
relation to its alliance with a strumous cause, 
render impracticable the giving of any precise 
directions as to the extent to which depletion 
must be carried. The eflfect of the bleeding, 
when actively pursued, must of course be watched, 
and any ill effects of it guarded against j and 
no long continued and active leeching should be 
carried on with children, without a medical, or 
other competent attendant, for this purpose ; for, 
through the want of this, I have Iieard of some 
infants sinking under the loss of blood from con- 
tinuing the bleeding too long; whilst I doubt not, 
many others sink under the disease, from an inert 
and inefficient practice being pursued, througli the 
fear of producing such an accident. Along with 
the leeches, a blister should be applied to tlie sum- 
mit of the head, and with it a cold evaporating ' 
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Where a full and visible impression is made by 
these means upon the disease, little more will bo 
demanded afterwards than to watch the result. 
Some diaphoretic medicine, however, may be given 
assisting its use by the tepid bath, or the pediluvium ; 
and the bowels are to be kept open by a small dose 
of calomel, which is followed, after two hours, by 
a draught of some aperient medicine. With this 
the medical treatment, there must be a rigid ob- 
servance enforced of what is termed the anti- 
phlogistic regimen; light and noise should be 
excluded ; for these and other agents, possessing 
only a very limited power over the brain in its 
healthy condition, have a very considerable effect 
upon it in this its diseased one. 

Many practitioners give the mild preparations of 
mercury, and particularly calomel, freely in this 
disease, under a notion of its having some specific 
power in subduing it; but it should never be so 
used, excepting in cases where the disease is 
symptomatic of some functional disturbance in the 
liver and other chylopoietic organs, when it is cal- 
culated, in conjunction with the local bleeding, &c. 
to afford the most important service. The cases 
reported of its great success in this disease, have 
been examples of this form of it j and conclusions 
respecting the suitableness of the treatment by 
mercury, under all circumstances of the disease, 
have thus been hastily and erroneously drawn. 
With children, the symptomatic hydrocephalus is, 
perhaps, a much more common form of it than the 



W 92 



TREATMENT OF 




simple inflammatory ; but it is not always easy to 
those who are inexperienced in their treatment to 
distinguish between them. The condition of the 
stools, at the period when a child is labouring under 
the disease, will afibrd to such persons but an 
imperfect notion of its true nature ; for the disturb- 
ance of the brain will often create a disorder in the 
secretions, both of the liver and the other chylo- 
poietic organs, producing green looking stools ; 
and there is often a congestive state of the brain 
for a short time preceding the full developement 
of the idiopathic excitement, which may, in like 
manner, by reacting upon the liver, create a disorder 
there. In cases, however, which are symptomatic 
of this cause, the chylopoiettc disturbance will 
be found to have existed several days, or even 
weeks ; and the origin of the disorder, in like 
manner, may be commonly traced to some irre- 
gularity of" diet, or other obvious causes, and 
frequently in iofants, to those which are connected 
with premature weaning; and sometimes even the 
cerebral disorder itself will have been only the last 
of a series of effects in the system, to which such 
disturbance liad given rise. 

Where this is the case, the nature of the disease 
becomes apparent, and a free administration of 
calomel becomes necessary as one material part of 
the treatment, aided by a somewhat less active use 
of the local depletory means already noticed. In the 
cases of this kind, I give half or a third oi' a grain of 
calomel every half hour, during several successive 
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hours, following up this medicine with a laxative 
enema, or some mild but sufficiently aperient medi- 
cine ; and repeating, after some time the doses of the 
calomel, until a decided change is efEected in the 
character of the complaint. For in this affection, 
when symptomatic, it is not sufficient to subdue the 
excitement, if this its remote cause be unremoved; 
since the local depletion, however far it may be 
carried, will be of no avail to avert the effects of a 
sympathetic irritation that still continues. Neither 
will it be prudent to trust to those means which 
correct the chylopoietic disturbance, to the neglect 
of those of a local kind, even where the evidence 
of such a cause existing is complete. For though 
the means applied to correct the disorder in the 
digestive organs may be sufficient to remove the 
turgescent state of the brain, which arose from it, 
yet those means will have little or no control over 
the excitement which that turgescent state has 
created; and still less can they avail in subduing 
an excitement, that may even survive its remote 
cause, and continue independently of it. By over- 
looking these facts, much distrust and disappoint- 
ment have arisen with many, who confided in the 
opinion delivered by some writers, of the uniform 
prevalency of chylopoietic disturbance as a cause 
of this disease, and of the sufficiency of calomel to 
remove it. In general, mild aperients are much- 
more suitable in this disorder than those which are 
termed active ; and when insufficient o£ themselves 
they may be assisted by glisters. '}}''. I-jui''.i.> 
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And here it is proper to caution the reader not 
to discontinue these means immediately upon the 
occurrence of what appear to be symptoms of 
effusion, since frequently these symptoms, as it 
respects the effusion, will unexpectedly manifest 
their fictitious character, and disappear under a 
treatment nowise adapted to such a state, and 
with a rapidity too which equally betrays their 
true nature. 

From cases of this kind so frequently coming 
under my observation, I was formerly inclined to 
dissent from the common opinion, that cases of 
effusion are remediable; and concluded that the 
reported instances of recoveries after such occur- 
rences were nothing more than examples of the 
kind here referred to, in which symptoms of cere- 
bral irritation or congestive pressure were mistaken 
for those of effusion ; but instances of such apparent 
recoveries have since fallen under my observation, 
which fully convince me of their reality. The in- 
stances, to which I here refer, are those where the 
effects of compression only subsided very gradually; 
or where some one or more of them permanently 
survived the rest. In one case, there were the 
most decided symptoms of a permanent compress- 
ing cause within the brain, among which were a 
partial blindness and paralysis, with a fatuous state 
of the mind, but which, in the course of two years, 
were entirely recovered from. In another case of 
a boy twelve years of age, who recovered, there was, 
among otiier symptoms indicating compressed brain, 



< 



DROPSY IN THE BRAIN. 



95 



such a degree of spinal cramp as to occasion the 
cataleptic rigidity of the wliole body, and which on 
subsiding left behind it the most entire relaxation 
and paralytic weakness of all the voluntary muscles, 
with an irremediable imbecility of mind. That 
these, and other examples like them, which must 
be of familiar occurrence to many practitioners, 
arise from a compression more permanent than 
what could depend upon simple vascular turges- 
cence, is a fact which, I think, must be admitted ; 
that they proceed, however, in all cases, or, perhaps, 
in any case, from a quantity of water accumulated 
in the ventricles, and which is afterwards absorbed, 
may, perhaps, be justly questioned. 

But is there not, it may be asked, any middle 
state between the simple vascular turgescencc, and 
the effusion of a fluid between the membranes, or 
into the ventricles of the brain, and from which 
maybe derived the compression? To which en"- 
quiry it may be answered, that there appears to be 
such a state j for pathologists have erred in sup- 
posmg the seat of the disease to be limited to the 
tissues which form the investing or lining membranes 
of the brain, or that, to constitute a dropsy of that 
oi^an, the effusion must necessarily be from these 
parts. For beside these membranous structures, 
there is, undoubtedly, though not demonstrable to 
the eye, an insterstitial tissue which pervades every 
part of the brain, and tliat into this tissue there is 
frequently poured forth an effusion, which forma 
what must be considered an anasarcous state of the 
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organ. In the instances in which this state occurs, 
the brain, on removing the skull-cap, may be ob- 
servetl to become expanded, and no longer to allow 
of being readily enclosed in its former bony case ; 
and upon cutting into its substance, an oozing of 
the serous fluid from the divided surfaces is very 
distinctly observable. The fluid thus effused con- 
stitutes, therefore, a true anasarca of the brain, and 
must produce an effort at expansion ; and, by the 
resistance given by the unyielding nature of its 
case, a consequent compression of its substance 
will ensue. The degree of this effect will vary 
according to the intensity and pennanency of the 
morbid action producing the effusion, and the ex- 
tent of the brain which it occupies. It may be 
inconsiderable from its cause being so, and from 
the tendency which the effusion in all cases has to 
abate the excitement causing it, and which in the 
milder forms of the disease produces no doubt that 
effect. In the severer examples, it might prove fatal 
without any of the serous membranes becoming 
implicated in the disease ; and, on the other hand, 
recoveries will occur under circumstances of mode- 
rate pressure, with much more facility where the 
compressing cause is thus extensively diffused, and, 
therefore, more equally applied through the brain, 
than where, as in the ventricles, it is concentrated j 
whilst at the same time, the extensive effusion of 
the fluid tliiough Its substance, by being more ex- 
tensively subjected to the action of the absorbents, 
will be thereby more readily removed from it. 
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Of the means to be empli^ed to promote the 
absorption of the water under these, or other cir- 
cumstances of its accumulation in the brain, littlo^ 
satisfactory can be said. The treatment must be 
founded on the use of such means as shall avert the 
risk of renewing an inflammation in the organ. To 
this end, occasional blistering the he?td will be 
proper ; the diet must be spare, and the several 
secretions, particularly those of the kidneys, must 
be cautiously promoted. 

HTDROTHORAX AND ASCITES. 

These two forms of dropsy resemble each other 
so closely in the nature of their remote and proxi- 
mate causes, as to allow of their treatment being 
considered together. 

The obscure nature of the visceral diseases of the 
chest, which cause this disease, renders it frequently 
difficult to decide precisely upon their true seat, 
and still more so to determine, under what circum- 
stances, as denoted by their symptoms, an inflam- 
mation and eflTusion shall arise from them. A 
chronic disease seated in the serous tissues investing 
the heart or lungs, &c., will aflTord, in general, but 
very indistinct indications of the mischief to which 
they are leading, until by the extension of the 
chronic inflammation to the outer serous membrane, 
an effusion begins to take place. The symptoms 
which ensue upon this effect occurring, are those 
proper to the mildest forms of the disease, arid have 
been called precursory. 
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The plan of treatment to be pursued at this 
period, must consist in the use of those means, 
which shall subdue the chronic excitement of the 
serous membrane, and the primary chronic inflam- 
mation of the diseased organ. For this purpose six 
to ten or twelve ounces of blood are to be drawn 
from the integuments of the chest by cupping or 
leeching ; selecting that side upon whicli the patient 
is able most easily to He down, or where a pain is 
felt; and repeating the operation to the amount of 
half the quantity every third day, for three or four 
successive times, and occasionally afterwards as 
circumstances shall require. Along with the local 
bleeding, a somewhat active bhstering must be em- 
ployed upon the same side, repeating, likewise, its 
use a3 frequently as the state of the surface will 
admit. 

With some persons, whose system is in a plethoric 
state, and which may be judged of by the presence 
of concurring symptoms, it may be proper to com- 
mence the treatment by a full general bleeding ; 
for a local congestion within the chest is not un- 
frequent in this condition of the system, and 
becomes often, I suspect, a cause of an inflammation 
of the thoracic tissue, independently of any previous 
disease ; and where, therefore, a disease already 
exists, it will add considerably to its intensity. In 
lOrdinary cases, however, vensesection will be un- 
necessary j for local depletion, combined with 
blistering, is more particularly adapted to correct 
.chronic inflammation of the serous membranes 
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which causes an effusion from them, and whidh is 
neither the result of any inflammatory diathesis of 
the general system, nor of a nature to produce it 
General bleeding, therefore, excepting in the state 
of the circulation j ust noticed, is quite uncalled for, 
as it has no control over actions of so unmixed and 
so purely a chronic kind, and where the cause and 
seat are both local. Topical bleeding, when pro- 
perly conducted, has the advantage of acting only 
slightly on the general system, and therefore only 
slightly on the general strength, and very consideri- 
ably on the local disease j for, however unsatisfactory 
the practice may seem, when reasoned on a priori^ 
from the little connection subsisting between th^ 
external parts of the chest and its internal organ^ 
there is, unquestionably, the most important ad- 
vantage to be derived from the practice, as every 
one experienced in its use can attest. Indeed, I 
am satisfied, that the advantage obtained from an 
occasional cupping or leeching of the surface covtr 
tiguous to organs affected with chronic inflamiuar 
tion, will greatly exceed what several gener^ 
bleedings would produce; and this, too, without 
any needless waste of the strength. 

After subduing, by these means^ the chronip 
action existing in the serous membranes, there will 
be much advantage derived from a seton fixed in 
the integuments of the chest, or a blister kept open 
there. Their operation is not so sudden nor ap 
direct as the leeches applied there; but they arp 
calculated in this^as in other local chronic; di^asipsi, 
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to produce a beneficial effect, by the habitual in- 
flammation and discharge, and by the counter irrita- 
tion which they keep up in the neighbourhood of the 
disease, and where local evacuations, uuder a more 
active state of disease, are confessedly of service. 
For it is a character of chronic inflammation to 
continue gradually progressing for an indefinite 
period, and with degrees of slowness which are 
imperceptible ; and it is the purpose, and often in 
the power, of a setoii or a blister placed in its 
neighbourhood, to arrest this chronic inflammation, 
and thereby to put an end to the secondary inflam- 
mation in the serous membrane depending on it. 

And this practice, which is thus useful in cor- 

'recting the chronic action in the serous membrane 

producing the effusions into the chest, is likewise 

suited to correct the chronic excitement subsisting 

In the peritoneal membrane of the abdomen, and 

Jj^Very commonly the visceral disease producing it. 

1 In the enquiry, which will be hereafter published, 

I into the pathology and treatment of the diseases of 

*the liver, I have entered at length into a consider- 

*ation of their nature and causes, and the relation 

they bear to this disease ; and in reference therefore 

to them, and to the other diseases concerned in 

I producing abdominal dropsy, it will be sufficient 

' here to observe, that analogous to what occurs in 

the thorax, the chronic excitement of the serous 

r' membrane investing the organs, or lining these 

cavities, is generally kept up by a corresponding 

^te_of the diseased viscus; and that, therefore, 



IN THE CHEST AND ABDOUEN. 101 

local depletion by cupping or leeching is necessary 
to both, and will often succeed in reducing the 
primary disease into an indolent state, and thus 
put an end to the secondary one depending on it. 

Witli too many practitioners it is the practice to 
employ mercury freely in every case of abdominal 
dropsy, under the vague notion of there existing 
some mechanical obstruction in the liver or other 
viscus as a cause of it ; and under the equally vague 
notion that mercury so employed will remove it. 
Tlie practice, however, to speak of it in the mildest 
terms, is founded on erroneous views of the pathology 
of these diseases ; and employed, therefore, as it 
is by some, on all the occasions in which they meet 
witli them, must be frequently very injurious. For, 
independently of the injury to be. produced by it, 
when given freely iix some of the forms of liver- 
disease, there is an effect produced by it on the 
urine, when given to a pereon in health, resembling 
that which arises from the specific excitement of 
dropsy. Under a sahvation the urine .becomes 
charged with serum. Any condition of the system, 
therefore, apprc^ching even to the state of salivation, 
must be injurious, by the tendency it must have to • 
increase that morbid state of the body, which is 
nearest allied to the hydropic one. Hence the 
mercurial salivation has been numbered amongst 
the remote causes of dropsy ; and the resemblance 
between the dropsical and mercurial excitement, 
thus established by the common resemblance of 
the urine in these states, goes far to prove this 
H 3 
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connection ; and it is not improbable, that the 
mercurial inflammation, when considerable, may 
survive its specific cause, and degenerate at length 
into the purely hydropic state. When, however, 
mercury is given in minute doses, so that these its 
8{>ecific morbid effects are not produced, it is 
capable of becoming highly useful, as we shall pre- 
sently have occasion to notice. 

In conjunction with the employment of topical 
bleeding, and the other means just noticed, drastic 
purgatives have an important influence in subduing 
the disease ; and this not merely by removing the 
water, but, likewise, by contributing to subdue the 
chronic excitement which occasions its effusion. 
They have been employed during many ages in 
nearly all the forms of this disease, and with very 
different, and often contradictory views. But, 
however erroneous were the theories which dictated 
the practice, the practice itself was often successful. 
For it happened then, as it often happens in the 
present day, to the misfortune and disgrace of 
medicine, that errors in speculaticm were per- 
petuated by being founded in what was right in 
practice; so that a treatment frequently became 
successful only by missing the object it was pro- 
fessedly aimed at, and happily attaining some other 
one. The plan, therefore, which, under diflferent 
views, and in pursuit of various imaginary objects, 
lias so long prevailed, of prescribing active drastic 
purgatives in this disease, has not only succeeded 
iu carrying off tiie water, but has in many cases 
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produced by the counter action and irritation these 
excited in the mucous membrane of the bowels, 
the farther benefit of removing tiiat morbid action 
in the serous tissue investing them, which had 
caused the serous discharge, and sometimes the 
primary disease of tlie viscus itself, wliich produced 
and prolonged it. The drastic medicines which 
have been given at various times in this disease, 
form a somewhat numerous list. The one which I 
prefer to the rest, and am accustomed to rely on, 
is the gamboge. This medicine generally causes 
considerable watery evacuations from the bowels ; 
and [in cases where there is much water collected, 
as in ascites, I have seen upwards of three gallons 
discharged in the course of a day from the bowels, 
with a very sensible decrease of the abdominal 
swelling. Its effect, to be useful, must be that of 
obtaining watery evacuations : and where these 
are fully produced, the oppression in the breathing, 
and the other distressing symptoms, whether in the 
abdomen or thorax, become much relieved. When 
the strength admits of it, the purgative may be 
repeated once in four or five days. In general 
they are borne better in ascites than in hydrothorax ; 
though there will necessarily be great differences 
in this respect, from the varying character of their 
causes respectively, 

They are sometimes inadmissible in ascites, from 

the nature of the visceral affection ; for where a 

disease of the liver or mesentery is its remote 

cause, and the disease at the same time is in an 
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aggravated form, tliere is a tendency to a spon- 
taneous and distressing diarrhcea, which even the 
mildest purgative would increase. In the case 
of the mesentery, such a mode of treating the 
dropsy would speedily destroy the patient; and 
with respect to the Jiver, whenever a diarrhoea 
is found to attend its disease, or survive the 
ordinary operation of a drastic purgative, and 
particularly if accompanied by tormina and strain- 
ing, and be checked only temporarily, and with 
difficulty, then this and all other drastic purgatives 
must be withheld ; for such cases generally prove 
fatal J and the ascites itself, which, in many of 
these severer cases, is unattended by that sign of 
the hydropic diathesis the coagulable urine, may 
be regarded as a mere sequela of the disease, and 
not the most urgent one. 

Besides these means, there is another important 
class of medicines to be noticed, which afford 
great benefit in this disease j namely, diuretics. 
The sensible operation of these medicines, as is 
well known, is to promote the secretion by the 
kidneys. There appears to me, however, to be 
farther effects produced by them upon the system, 
or particular parts of the system, which is not 
referable to the mere evacuation of a certain quan> 
tity of fluid from the body ; and these effects, it 
is probable, consist in promoting the natural dis- 
charges by this, and, perhaps, the other emunctories, 
whose partial suppression may either produce this 
disewe, or serve materially to continue it. They 
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act likewise in occasioning a derivation of blood 
the kidneys, and therefore to a part distant from 
the morbid one ; so that thus, whilst they are 
contributing materially to the removal of the fluid, 
they are serving, like the purgatives, an important 
end, in assisting to subdue the causes of it. The 
medicines which I am much accustomed to rely 
on in this disease are the powder of dried squill and 
digitahs, given in combination in the form of pills, 
and in doses which, from their smallness, will pro- 
bably excite no little surprise in the minds of some 
of my readers. The dose of the squill is something 
less than a grain, and of the digitalis often only a 
sixth part of a grain, given uninterruptedly every 
third or fourth hour. 

To many who are accustomed to consider the 
efficacy of a medicine to be dependent on the 
quantity that can be retained upon the stomach, 
or in any way introduced into the system, the 
doses just announced will appear insignificant and 
useless; but to such it may be remarked, that the 
rule by which medicines act beneficially, in exciting 
certain specific and curative actions in the body, 
has no relation whatever to the mode by which 
they are borne in the system, or retained on the 
stomach j nor is it to be assumed of a poisonous 
medicine, because its allowable dose is at best but 
a small one, that it, therefore, will be most bene- 
ficial when taken at its maximum strength. For, 
as to any thing that can, prior to experience, be 
assumed or known to the contrary, the very reverse 
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6f this may be the truth ; or it may be, what, 
I indeed, is the fact in regard to digitalis, that 
1 the minute dose of a sixth part of a grain, given 
every three hours in union with squill, has all the 
efficacy, as a diuretic, of the largest doses wliich 
have ever been ventured on of this medicine, 
and none of their danger. During several years' 
practice as physician to a pubhe hospital and dis- 
pensary, I never saw occasion to exceed much the 
above doses in this, or in the other many diseases 
in which I employed them. To render them more 
diuretic, it is proper, however, in this disease, to 
^ve a third or the half of a grain of calomel 
nightly, and an infusion of dandelion, or some 
other of the popular diuretic decoctions, and 
which may be taken, ad libilum, as a common 
drink. 

"With some practitioners it is usual to allow 
their patients daily portions of gin-puucli, with the 
' double view of aiding the operation of the diuretic 
medicine, and of supporting their strength ; but 
the practice, as a general rule in the treatment of 
these diseases, is exceptionable ; for though it may 
seem to assist, and sometimes, indeed, does assist, 
in carrying off the water, yet it tends to perpetuate 
the remote and proximate causes of the effusion. 

But on these points, indeed, an error in the 
conclusion formed concerning the impropriety of 
this treatment, may be easily committed, as a 
practitioner may believe that he is radically curing 
the disease when he is only temporarily removing 
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the efTusion produced by it. For the discharge of 
the fluid will often proceed only slowly, whilst the 
absorption of that already collected may go ou 
quickly by means which are valuable to that end, 
but more or less injurious, or, at best, but useless 
to the disease itself; so that on disusing them the 
fluid again collects, and the patient is then thought 
to relapse ; although the truth of the matter is, that 
the cause had been left unremoved, or, perhaps, 
rendered worse by the treatment. In some cases, 
however, the practice is allowable ; for the drop- 
sical accumulation, as we have before observed, 
may be all that there is remaining of the disease ; 
for the effusion often becomes, in the idiopathic 
forms of the disease, a remedy to the inflam-: 
mation ; and, therefore, all that is required for 
the recovery of the patient is simply the removal 
of the water. 

In general, diuretics answer their purpose best 
in this disease, under the liberal use of so much 
drink as shall satisfy the desires of the patient, 
and also when a somewhat cathartic effect is pro- 
duced by them ; and, therefore, where they do 
not occasion this latter effect, and the urine con- 
tinues scanty, it will be proper to give a dose 
of the super-tartrite of potash every morning, 
either alone, or dissolved in the patient's diuretic 
drink, and which may be taken in the course of 
the day. 

The observations which have now been made 
are applicable to the treatment of hydrothorax and 
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ascites, when arising from the inflammation of the 
investing membranes, from a chronic inflammation 
of one or more of the viscera. 

There remains now to notice the treatment 
proper for the idiopathic forms of inflammation, 
leading to serous effusions, and which may be either 
strictly local, or consist in a nearly general excite- 
ment in the system, and of which the exhalants 
of the several serous membranes only partake in 
common with the rest of the serous tissues. In 
this form of dropsy the pulse is hard, and venae- 
section then becomes an important remedy in its 
treatment The blood in these cases exhibits 
strongly the buffy appearance, and the urine 
coagulates freely when subjected to heat. I have 
met with several cases in which a considerable 
accumulation of water had taken place in the 
abdomen, and in the cellular tissue of persons 
of a plethoric habit, when by a copious bleeding 
the disease was at once arrested, and the water 
afterwards absorbed. 

The very successful issue, indeed, of the practice 
here recommended in cases strictly idiopathic, is 
among the most agreeable occurrences which 
the medical practitioner can meet with ; for the 
distressing associations connected with this disease 
render its presence a source of considerable dis- 
quietude to patients and their friends. As an 
instance in point, I may notice the case of an 
interesting young woman who applied to me labour- 
ing under abdominal dropsy. It was attributed to 



IN THE CHEST AND ABDOMEN. 109 

cold, and had only existed about three weeks ; yet 
the body had become considerably distended, and 
the fluctuation very distinct. Her general health 
was only inconsiderably affected, and there was no 
anasarca; the urine was scanty, and was only 
slightly coagulable by heati the pulse was in- 
creased somewhat in its force and strength. The 
abdomen had been gradually enlarging up to the 
day in which I first saw her, when I directed 
fifteen leeches to he placed upon her body, and 
after twelve hours a blister, and to take a brisk 
cathartic, with some diuretic medicines. On the 
following day the swelling was found to be station- 
ary, and on the succeeding one it was perceptibly 
lessened. On the third day eight leeches were 
again placed upon the body, and a second blister ; 
and the cathartic was repeated. The urine now 
became copious, and the size of the abdomen 
decreased. In something more than a fortnight, 
the dropsy was entirely removed, and the patient 
has since continued well. 

In some patients whom I have attended under 
this particular form of the disease, and in whom 
the recovery was equally rapid, there have occurred 
returns of the effusion, from neglecting to avoid the 
ordinary causes of irritation, and which were agaiu 
removed by the same treatment, and the cure 
completed by a more scrupulous adherence to the 
rules enjoined. In one patient this renewal of the 
dropsy occurred thrice in the course of seven 
months : and it was not until after repeating the 
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use of the leeching and blistering for several times^ 
assisted by the other means, that the entire re- 
estabhshment of the health became secured. These 
attacks of idiopathic dropsy, according to my ob- 
servations, are more common with females than 
men, and more with the young than with those 
in middle or advanced age. If in the early periods 
of their appearance they are neglected, or mis- 
managed in their treatment, and any of the ordinary 
causes of inflammation be applied, there will be a 
danger, not only of their becoming established, but 
of a higher form of inflammation being superinduced 
upon the first one ; when a fresh source of irritation 
of the peritoneal membrane being created, a struc- 
tural disease of it may be formed, and a cachectical 
state of the system at length induced. 

The effusion into the chest or abdomen occasion- 
ally occurs after scarlatina, combined with anasarca, 
which is preceded by a slight oedema about the 
upper parts of the body. When into the former 
cavity, it is of difficult management, since it often 
partakes of the twofold state of debility and 
excitement; for its course is so rapid, that fre- 
quently all the mischief is done before its approach 
is well suspected ; and when, therefore, it is dis- 
covered, it is sapping the very foundations of life, 
by its disturbance of those actions upon which life 
itself depends. When early detected, blood must 
be promptly drawn from the arm by venaesection, 
and from the chest by cupping or leeching, follow- 
ed by the use of the warm bath, by a blister to the 
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side, and by the exhibition of a brisk cathartic. 
Diuretics, which are so beneficial in the less acute 
forms of dropsy, are commonly too inert and slow 
in this, unless given in doses to act immediately 
upon the vfiscular system, when the infusion of 
of digitalis, as given by many practitioners in all 
the other states of the disease, may be resorted to ; 
since the prompt treatment here is not so much 
to remove the water, as to prevent, if possible, its 
farther effusion; for where a discharge suddenly 
takes place into the chest after scarlet fever, it 
will generally prove fatal, even though the quantity 
collected be inconsiderable, and only such as 
would occasion, if gradually effused, a moderate 
legree of inconvenience to the lungs. 

Of the treatment by tapping, where required, 
ire shall reserve the consideration until we have 
lisposed of the two other forms of the disease. 
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The treatment required in ovarian dropsy differs 
somewhat from that which is proper for hydrothorax 
and ascites. For this form of the disease is never 
attended by the serous state of the urine, until 
after repeated tappings, when the general irritation 
excited in the system by the local disease, and 
which has been aggravated by this cause, gives 
rise at length to the hydropic diathesis. There is, 
therefore, in the early periods of the disease, but 
little debility from the effusion; since by the in- 
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considerable degree of absorption which takes place 
from the sac, there is plainly not, as in ascites and 
in anasarca, any considerable waste of the strength 
by the loss from the system of a nutrient part of 
the blood. The disease of the ovarium, likewise, 
gives no disturbance to any considerable or vital 
function, and originates li-om no obstructed eniunc- 
tory. The urine, therefore, is only partially 
diminished in its quantity, and there is no thirst, 
and the general health is unimpaired. The disease, 
in fact, is purely local, and in an organ not vital, 
and the principal means of treatment must consist 
in occasional leeching and blistering ; in the use of 
diuretics; a spare regimen; the warm hath; and 
in'preserving a moderately open state of the bowels; 
for the object is to subdue the chronic inflammation 
in the organ, which is the remote cause, together 
with the corresponding action in the investing 
tissue, which is the proximate cause of the eflTusion ; 
combining with it, at the same time, the farther one 
of procuring the absorption of the fluid. 

When the disease is brought under treatment, 
before the inflammation has extended from the 
diseased ovarium to its serous envelope, the dropsical 
effusion may in general be averted. The difficulty, 
in general, is to detect such chronic inflammation. 
In some women of spare habits, the enlai'ged 
ovarium may be felt like a ball under the hand, 
when placed on the side of the abdomen. In these 
cases, repeated leeching, with attention given to 
void all the causes of inflammation, will prove 
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successful. In a case which I saw some years ago 
in consultation, both ovaria were enlarged, and 
were painful when pressed upon, but wiuch were 
brought into a passive state by repeated leeching ; 
and the morbid enlargement of the organs has 
since then gradually subsided, and without any 
appearance of dropsy. 

The advantages, however, of local bleeding, are 
not limited merely to these the incipient forms of 
the disease, but the same means, will arrest the 
disease, even when it has advanced so far as to 
cause the effusion ; and the water, contrary to the 
general opinion, may be re-absorbed. Several in- 
stances of such success have occurred in the course 
of my practice. One of these was in a married 
lady about thirty years of age, whom I saw in 
consultation with my friend, Mr. Watson of Cot- 
tingham. In this case the fluctuation was quite dis- 
tinct, and the body was enlarged to the extent of 
what it usually is at the sixth month of pregnancy. 
By the use of leeches several times applied to the 
abdomen, and of diuretic medicines, the abdominal 
enlargement was entirely removed, and the patient 
has since that time continued perfectly free from 
her disease, and lias become the mother of several 
children. Since the occurrence of this case, several 
others of a striking kind have been under my care, 
and some of them are detailed in the founh 
chapter. 
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TREATMENT OF ANASARCA. 

In treating anasarca, it is necessary to advert to 
the nature and causes of it. If it be idiopathic, 
and unconnected with any dropsy ot'a circumscribed 
cavity, and the pulse at the same time be soft, and 
the urine free from serum, it may be treated solely 
with the view of procuring tlie absorption of the ef- 
fused fluid ; as, in such cases, the watery discharge, 
in all probability, will have removed in a consider- 
able degree the excitement which caused it. In 
these cases, recoveries will take place under almost 
any plan of treatment ; for it requires, to effect this 
object, only the ordinary action of the absorbent 
vessels to carry off the water. The bark and other 
tonics, therefore, with the many popular remedies 
for dropsy, which are so commonly given, and their 
success so boasted of, in its treatment, are in truth, 
if useful at all, only so in a very limited degree, 
and that only in removing what must in strictness 
be considered the effects of the disease j since the 
excitement which caused it had ceased upon its 
occurrence. 

In all cases of this kind, puncturing the oede- 
matous parts, by which the fluid escapes, or frictions 
employed upon them, with bandages equally applied, 
are of service in promoting the removal of the 
fluid, aided by the use of diuretics, and the other 
means which are useful for the same purpose in 
the other forms of dropsy. 
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To cedematous swellings, in which the local 
inflammation, whether symptomatic or idiopathic, 
still subsists, I am accustomed to direct the appli- 
cation of leeches, and cold evaporating lotions, ob- 
serving not to commence the use of the latter 
until twelve hours after the leeches have been used, 
that inflammation may not be produced in the 
wounds. 

By many of my readers, to whom this practice 
will be novel, a fear might be entertained, (for 
such fears have been entertained, and expressed to 
me by many gentlemen who have seen me directing 
it,) that the punctures made by the leeches would 
terminate in troublesome sores. No such con- 
sequences, however, follow ; although, from such 
effects succeeding the artificial puncturing of the 
lancet, the fears could not be deemed unreasonable. 
The truth is, the cases are not analogous ; for the 
punctures made by a lancet are more deep than 
those made by leeches, and necessarily penetrate 
the cellular tissue, where, in most of the cases in 
which this practice is resorted to, there is present 
already a certain degree of inflammation, which the 
puncturiug, slight as it is, is quite sufficient to in- 



And here it may be in place to remark, with 
respect to the use of puncturing and bandaging, 
that neither of these are admissible until the in- 
flammation has ceased. When used before this 
period, the puncturing frequently produces an 
inflammation of an erysipelatous kind, and which, in 
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the aged or debilitated, and particularly in those in 
whom the disease has long existed, may terminate 
in gangrene. When bandaging is prematurely em- 
ployed, the injurious effects which arise from it, are 
that of causing the inflammation to extend beyond 
its previous Hmit, and of preventing those reme- 
dial effects of the effusion, which, in the ordinary 
and idiopathic forms of the disease, may be fre- 
quently found to result from it. 

When anasarca arises from a general inflammation 
in the cellular tissue, as denoted by the pulse, and by 
the serous quality of the mine, vengesection becomes 
necessary, combined with the use of leeches applied 
to the extremities, or to those parts of the body in 
■which the serous tissues are most afFected, along 
with the active use of the general means already 
alluded to. With respect, however, to tiiis form of 
the disease, it may be well to caution the younger 
part of my readers against the error into which they 
may be apt to fiUI, of estimating the degree of its 
danger, and of tlie necessity for active treatment, 
by the single consideration of the extent of the 
cedematous swelling ; and of treating it accordingly. 
For this disease, when idiopathic, and arising from 
cold, although highly formidable in appearance, 
from the very considerable degree of oedema, is, 
when properly treated, of little account, when 
compared with some of the other forms of the 
disease; and in many cases, the more considerable 
are the sweHings, tlie more secure will be the im- 
portant cavities from being implicated in the affec- 
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tion ; since the effusion will be the more likely to 
have served as a remedy to its cause. 

In the cases, therefore, where the disease is not 
seen early after its appearance, the treatment may 
be frequently limited to those means which promote 
the absorption of the water; and neither venfesection 
nor leeching will be required. The state of the 
pulse, and of the urine, and the presence, or other- 
wise, of marks of vascular excitement, and the 
history given of the case up to the period when 
first visited, and particularly in relation to the 
progress of the swelling, must guide the practitioner 
in his decision concerning it. 

About ten years ago, I was desired to see a 
young woman, a servant, labouring under general 
anasarca and ascites, who had taken cold from 
washing a stone floor upon her knees, and from 
getting wet whilst engaged at her work. Her 
disease had existed only five days when I first saw 
her, and yet her swellings had reached, at that time, 
their utmost size, anil surpassed very greatly in 
extent any thing I had ever before witnessed. 
Every part, indeed, was so enormously swelled as 
quite to stiffen the joints, not excepting, if I re- 
member rightly, the parts engaged in moving the 
jaw. The disease, however, as I have just observed, 
had reached its highest point, and the inflammatory 
action had exhausted itself; I directed the treat- 
ment, therefore, exclusively to promoting the absorp- 
tion of the effused fluid from the cellular tissue and 
the abdomen, in wliich, upon the lessening of the 
I 3 
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cedema about the body, I very plainly discovered 
a fluctuation. In the course of" a few days the 
action of the kidneys commenced, and a copious 
flow of urine was produced and continued until 
every vestige of the former effusion was entirely 
removed, and the health of thepatient re-established. 
When the dropsy of the skin is considerable, 
and long protracted, and symptomatic of some 
visceral disease, as it most commonly is in these 
cases, and is attended by a serous state of the 
urine, anJ a general failure of the strength, the 
cachectical state of the system may be considered 
asestablislied, and the treatment is then beset with 
difficulties. For the general means, which are 
useful in the earlier states of the disease, and when 
the vital strength is entire, become injurious in 
this, by the tendency they have, aided by the 
effects of the visceral disease, to diminish fartiier 
the vigour of the system ; whilst, at the same time, 
tlie treatment, which is suited to support the 
declining strength, can contribute nothing towards 
lessening the constitutional and local disease ; but 
will frequently increase that morbidly excited state 
of the circulation, which, analogous to what occurs 
in diabetes, will continue and increase under the 
most decided marks of general constitutional weak- 
ness. Pending the continuance of that inflam- 
matory state of the system, in which the urine is 
charged with serum, the debility will be mainly 
derived from that drain of its nutrient parts, which 
is thus established in the body, assisted by the 
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weakening effects of the organic disease. If blood 
be drawn, it will be found, in many of these cases, 
to exhibit the usual signs of inflammation ; and 
the treatment of the tonic kind, when employed 
to support the strength, will be often found to act 
unfavourably. 

The plan to be pursued must consist in the use 
of such means as siiall assist the powers of diges- 
tion and assimilation, so that, by a nourishing 
but plain diet, the drain from the system may be 
somewhat counteracted ; and, at the same time, 
the cause of the effusion is to be corrected by 
the use of local depletion and blistering, and by 
the temperate employment of those general means 
wliich are useful in the less aggravated forms of 
the disease. 

The diet of patients in the symptomatic forms 
of dropsy should be plain and very spare, and 
beyond this no precise rules can be laid down, 
from the necessarily varying character of the vis- 
ceral diseases, which act as remote causes of the 
effusion. In the idiopathic states of the disease, 
the antiphlogistic regimen, as it is termed, should 
be rigidly enforced, and particularly an abstinence 
from animal food, and from all fermented liquors. 
The clothing should be moderately warm, and 
selected of that kind which will best promote 
the insensible perspiration of the surface. Cha- 
mois or wash-leather drawers, and a waistcoat of 
the same material worn next the skin, will, in 
many cases, prove highly useful for this end, 
I 4 
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and may, as a preventive means, be likewise 
very properly resorted to in many of" those 
cases, where there are grounds for apprehend- 
ing its approach. The wash-leather dress here 
recommended in dropsy, is preferable to flannel 
or fleecy hosiery, on account of its occasion, 
ing less heat and more moisture upon the sur- 
face; and of its being less permeable to it than 
those, so as to allow of less evaporation, and 
thereby to diminish tlie risk of any chilliness 
occurring, by which the healthful action of the 
skin might be interrupted. For it is to be ob- 
served, that a cool atmosphere, provided it be 
dry, is greatly to be preferred tor a dropsical 
patient, and particularly for one labouring under 
anasarca, since, if he be kept secure from sudden 
changes of temperature, there is a positive advan- 
tage to be derived from it, as it aids very materially 
the effects of the diuretics, and tends to lessen the 
morbid action in the cellular tissue, as well as 
the thirst and other uneasy sensations resulting 
from it. 

TREATMENT BT TAPPING. 

In the observations which were made on the 
treatment of ascites and ovarian dropsy, we pro- 
ceeded upon the assumption of its being prac- 
ticable to remove the water by the natural passages. 
On many occasions, however, from the permanent 
nature of the remote cause, or the neglect of 
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adequate or sufl5ciently early means for its removal, 
the necessity arises for tapping ; and in all such 
cases tlie operation is to be regarded as a necessary 
evil, and resorted to only as the means of avoiding 
a greater one. 

The material points, therefore, for consideration 
will be, at what period, and under what circum- 
stances of the disease, it should be employed. 
Now, the circumstances calling for this operation 
are, where, from the verj' considerable accumulation 
of the water, and the consequent distention it 
occasions, a permanent and morbid stimulus is 
given to the peritoneal membrane, by which the 
inflammation of it is perpetuated or increased; 
or where so much pain and irritation are produced, 
as to risk the inducing there a similar disease of 
the chest, and of bringing on likewise an ulcerative 
form of inflammation in the peritoneal lining of the 
abdomen j whilst the objections to its employment 
consist, in the danger which is incurred, where 
there is much visceral disease, of its causing a 
destructive form of inflammation in the perito- 
neum ; and the probabiUty of its occasioning, 
under the most favourable condition of the dis- 
ease, a more rapid renewal of the serous accumu- 
lation. 

The errors , concerning its use, into which, 
according to my observation, practitioners are prone 
to fall, are in having recourse to it much too early, 
and, therefore, much too frequently; and likewise 
often under a condition of visceral disease, which 
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renders its success impossible. In cases of simple 
ascites, to take the most inconsiderable example of 
it, wiiere the cause is of an incidental nature, 
and but little connected with hepatic disease, the 
operation wdl be attended with no danger, and 
may be successful, but can rarely, if ever, be 
required, where the proper treatment has been 
pursued; and should on no account be resorted 
to until after the amplest trial of all the various 
means for the removal of the water, and its causes; 
and not until, through the failure of those means, 
it has begun, by its pressure upward, to threaten a 
serious disturbance to the breathing, and the other 
consequences just noticed : since in cases where 
tapping is too long delayed, the accumulated water, 
which is but an eftect of a disease, may become 
itself a cause of one. 

The inconvenience of the operation, if so mild a 
tenn be allowable, is, we may repeat, in occasioning 
a renewal, or an aggravation of the inflammation in 
the peritoneal lining; whilst tlie danger in all cases 
is in the nature and amount of the visceral disease 
producing the dropsy, and not in the dropsy 
itself; because, even a slight degree of disease, 
especially of the liver, will sometimes produce 
ascites, when in a severer form of tlie same disease 
there shall be a very inconsiderable quantity, or 
even no effusion of water, from the accidental 
circumstance of the peritoneal envelope of the 
organ being implicated in the disease in the one 
case, and not in the other. Many cases, therefore. 
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of ascites, even when combined with anasarca, may 
be inconsiderable in point of danger, when the 
dropsy, under its simplest form of oedema of the 
ankles, shall be irremediable ; since it is, in this 
last case, the sequel of an essentially fatal disease of 
the liver, or of some other viscus. 

To determine correctly, therefore, regarding 
the danger of the operation in respect to the 
inflammation that may ensue upon it, a reference 
must be had to the oature and extent of the 
hepatic or other disease, and not merely to the 
intensity or the extent of the inflammation, and 
of its hydropic effusion, both of which are but 
secondary. 

In illustration of the importance of referring 
to these distinctions, I may notice the case of a 
female patient of about thirty-five years of age, 
whom I admitted some years ago into the Hospital, 
labouring under an ascites and general anasarca to 
a degree that I never saw exceeded. The disease 
was of some months' standing, and all the usual 
means had failed with the practitioner whose care 
she had been under, and who had been only 
deterred from tapping by the fear of its danger, 
as her disease was known to have originated 
from intemperance. There were, however, no 
decided symptoms of hepatic disease, nor any 
signs of effusion into the chest; and the disease, 
although formidable in its appearances, and in 
the disturbance it gave to the breathing, was not 
so in reality ; and the water, therefore, as a 
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measure of necessity, was drawn off by tapping. 
In three weeks the anasarcous water was absorbed, 
and there was no return of the ascites. She left 
the Hospital well : and I heard several years after- 
wards that she had since that time continued alto- 
gether free from her disease. 

Whenever, therefore, after a full and inefficient 
trial of the means for procuring the absorption of 
the water, a patient in ascites becomes, from the 
distention of the body, in a certain degree unable 
to lie down in bed, recourse must be had to the 
operation j for the accumulated water in these 
cases is acting as a mechanical irritant to the peri- 
toneal membrane, and thus perpetuating its disease j 
since, besides the imminent risk Incurred by the 
delay of inducing an ulcerative inflammation in the 
peritoneum, there Is the farther one of causing an 
effusion into the chest, from the irritation given by 
the injurious pressure of the water upon the organs 
there. Delay under such circumstances may be 
followed by a fatal event, as I have more than once 
witnessed. In one instance, which occurred a few 
years ago, the importance of the operation under 
the circumstances just noticed, became strongly 
illustrated. It was the case of a man of about fifty 
years of age, who, previously to ray visiting him, 
had been labouring under an ascites, and almost 
general anasarca, during two months; and for the 
previous ten days had been unable to Ue down in 
bed, from the impediment It occasioned to his 
breatliing. Nevertheless, his pulse was regular 
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and otherwise natural ; his stools were of a healthy 
appearance ; and even his appetite and digestion 
were little impaired ; but the urine was exceedingly 
scanty and high coloured. Drastic purgatives made 
no active impression on his bowels, and diuretics 
were equally inefficient. Indeed, the abdominal dis- 
tention was strongly acting in his case as a morbid 
stimulus to the serous membrane of the abdomen, 
and was thus perpetuating the serous effusion from 
it ; and as, therefore, the difficulty of breathing, and 
general distress of the patient from this cause, were 
becoming exceedingly urgent, and as the visceral 
disease was evidently inconsiderable, and the risk 
of an effusion into the chest imminent, the operation 
of tapping was urgently recommended, as the only 
means that could be then afforded for his relief. 
The advice, however, was not followed j and another 
physician having been consulted, a fallacious hope 
was held out to the patient, of the practicability of 
carrying off the water by the natural passages. 
The issue of the case wassuch as was apprehendedj 
for a few days afterwards, whilst the attendants 
were lifting him from hia chair to the bed, he was 
suddenly suffocated. 

When, from the causes already stated, the opera- 
tion of tapping becomes necessary, it will be proper 
to premise its employment, by giving, the day before, 
a few grains of gamboge, or some other drastic 
purgative ; for it is of considerable importance, to 
perform the operation under the presence of as low 
a degree of the inflammation in the peritoneum as 
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circumstances will admit of; although, in the cases 
where the operation is required, it is obvious that 
a measure of that morbid action must be present ; 
as it will be only by its resisting the ordinary means 
for subduing it, that the operation itself is required. 
Six hours after the operation, a few leeches should 
be applied to the abdomen, and repeated the fol- 
lowing day. At the same time the several re- 
medies in use previous to the tapping should be 
continued ; and not merely those which were ap- 
propriated to the primary and secondary causes of 
the effusion, but also those which are employed for 
promoting its absorption ; for they all severally 
contribute, as we have already had occasion to 
notice, to the removal of the inflammation in the 
serous tissue producing the effusion, and of such 
visceral or other disease, by which the former mor- 
bid excitement in the serous membrane was origin- 
ally produced, and will be still perpetuated. 
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CHAP. IV. 

CASES ILLUSTRATIVE OF THE PATHOLOGY AND 

TREATMENT. 

The following cases are selected from my case- 
book, to illustrate the principles of pathology and 
treatment inculcated in the foregoing pages, and 
to test by the success of the treatment the sound- 
ness of those principles. The selection is small, 
because it is not so much my object to point out 
the precise mode of practice which each particular 
case may require, and which must be varied by cir- 
cumstances, as to prove the value of the antiphlo- 
gistic mode of practice for the treatment of dropsy, 
and the practicability of curing those various forms 
of the desease which, for the most part, have 
hitherto been regarded and neglected as incurable. 
In selecting the cases, it has been my purpose in 
particular to show, not merely the reality of the 
relief afforded by the treatment, but also the reality 
of an extensive structural disease as a remote cause 
of the effusion, and the power — the real power — 
of the remedial means to promote the absorption of 
the fluid, and, at the same time, to abate so much 
of the force of its cause as to prevent for the 
future its return. To those who have perused the 
preceding pages it will be readily comprehended the 
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distinction between the cases of dropsical effusion, 
as occurring from a simple inflammation primarily 
set up in a serous membrane, and the same effect 
induced by an inflammation which is sequent to, 
and superinduced upon, a structural disease, and 
which involves in it important changes in the con- 
dition and function of the organs affected. The 
cure of the first kind is rendered easy by the single- 
ness of the affection, and the singleness of the 
means to remove it, and is often effected by reme- 
dies of a popular sort and of little power ; whilst 
that of the other is rendered difficult, and by many 
thought impracticable, fiom the structural disease 
Nvhich is present, and which, independently of its 
acting as a remote cause of the effusion, will equal 
or surpass it in danger. Nevertheless, among the 
following cases, instances of recovery from both 
these classes will be found, and by which it will be 
manifest that every variety of dropsy admits of 
relief; — that cases in every form of the complaint 
may be permanently cured, and some even under 
circumstances the most unpromising in respect to 
the extent and seat of the disease which produced it. 
The number of cases wliich I have selected is 
twelve. The first case is one of considerable in- 
terest. I copy the account of it from the Lancet 
Journal, No. 359, to which it was communicated by 
Mr. Wliite, as intended to illustrate the trutb of 
the pathological principles inculcated in this work, 
and to prove the power of the treatment recom- 
mended in it to arrest the course of the disease. 
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and to remove its worst symptoms under circum- 
stances the most hopeless. The subsequent death 
of the patient, and the opportunity afforded of a 
post morlem examination, proved that the treat- 
ment had been effective to remove the effusion, 
and temporarily to suspend its cause, and this 
even where the most extensive organic disease 
existed, and where, could its utmost extent liave 
been known, no rational hope could have been 
entertained of even the most moderate degree of 
success. Yet the patient was nevertheless very 
materially relieved j affording thus the most sub- 
stantial reasons for assuming, that in this, as in 
other cases of extreme organic disease, the same 
treatment, which proves effective in so greatly 
mitigating or arresting the disease, would be wholly 
remedial of it if early and diligently pursued; and 
that in no case are we warranted in abandoning a 
dropsical complaint as utterly irremediable, and as 
fitted only to be treated by tonics and stimulants, 
or those various means akin to them, which have 
taken the misnomer of palliatives. 

The second case resembles the first one in all 
the leading points of the disease. There is an 
effusion of water to a considerable extent into the 
cavities of the chest and body, together with an an- 
asarcous swelling of the lirabs, constituting a form 
of dropsy in which the most unfavourable symptoms 
are present, and the most unfavourable prognosis 
would be given ; and where the practice pursued, 
so contrary to the prescribed modes, triumphed 



180 



CABES ILLUSTRATIVE OF 



over the disease, and procured for the subject oi:' 
it, not merely a temporary respite, but so entire a 
recovery, that during several years he was wholly 
free from it. 

The third case is a well-marked instance of 
dropsy of the chest and body, and of the lower 
limbs, and exemplifies the power of the antiphlo- 
gistic method of treatment for speedily removing 
the complaint. In this case there was every thing 
unfavourable in the condition of the patient. She 
was aged, and had been long diseased. The readi- 
ness, however, with which the urgent symptoms of 
dropsy yielded, proved that whatever might be the 
extent of the structural disease, the surfaces of the 
serous membranes had been only recently impli- 
cated in it ; and that so much of the disease as 
pertained to those tissues, and thereby produced the 
effusion, had become subdued by the treatment. 

The fourth case is nearly of tlie same kind as the 
preceding, but of less intensity. Tiie effusion of 
the fluid was in the chest and lower limbs, the 
body being free from it. The treatment was of 
the same kind, but less active, and less prolonged, 
and the disease fully yielded to it The patient 
ha8 continued well since, with the exception of 
slight relapses from imprudent exposure to cold 
and other obvious causes; but the same treatment 
readily corrected these and re-established him in 
health. 

The fifth is the case of a lady iu whom a dropsy; 
of the body occurred, and which was removed ; but' 
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through a wilful neglect of the preventive regimen 
was renewed, so as to render it necessary, through 
the great distension, to have immediate recourse to 
the operation of tapping. After the operation the 
treatment for the entire core of the disease was 
needlessly interrupted by an attack of the gout, and 
by the prejudices of the patient; and when I again 
saw her, her body was partially filled. The further 
effusion, however, was now prevented, and the ef- 
fused fluid carried off; 'and so entire a removal 
effected of the cause which produced it, that she 
continued free from it for the two years that fol- 
lowed, during which I resided in her neighbour- 
hood. 

The sixth case is of a gentleman of advanced 
age, whose recovery from his dropsy, and subse- 
quent death, after some months from disease, demon- 
strate at once the true pathological conditions under 
which his dropsy was produced, and the abatement 
of so much of the disease on the serous surfaces 
as was required to prevent the return of the effii- 
sion. The danger when he was first seen was im- 
minent, from the effects of the fluid effused. Upon 
the removal of this, his liie became prolonged j and 
though he died at length of the disease of his liver, 
which was tlie remote cause of the effusion, yet 
there was no return of his dropsy ; for the inflam- 
mation was no longer on the surface of the organ, 
but in the internal tissues of it; and it was front' 
the disease alone, thus continued, that the patient 
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b'liThe seventh case is one of less severity than 
j*he two last, from its having come earlier under 
treatment. There was a slight effusion into the 
cavity of the chest, along with an anasarcous state 
of the legs, and the disease was gradually advancing 
to the severer state. It forms, indeed, a good ex- 
ample of that milder form of the complaint, in 
which the symptoms are not unfreqiiently regarded 
as anomalous, or confounded with some others, and 
a treatment directed for them as various in its 
kind as are the opinions entertained of their nature 
and origin. Like the two last, it yielded to the 
means employed, and it resembled the first in the 
peculiarity here to be noticed, of the conversion of 
One disease into another, by which tiie irritation, 
in a slight degree, is translated from the tissues of 
tlie chest to the head, and an affection of the latter 
ia superinduced. It is a circumstance not uncom- 
mon in tiiose hydropic complaints in which a con- 
gestive fulness of the system is the remote cause, 
but which yields to the same method of treatment 
which they require. 

, The eighth case is an interesting one, as af- 
fording a somewhat striking illustration of the 
truth of the principles inculcated in this treatise, 
&nd serving especially to show the dependence of 
tiie effusion upon the presence of inflammation in 
the serous membianes, as its cause, and the no less 
iodependence of it upon any mere enlargement of 
an organ j proving that, whilst the inflammation, 
which promotes its morbid growth, is limited to its 
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cellular or interstitial tissue, as contradistinguished 
from its serous or peritoneal envelope, no effusion 
will take place, and that it is not from the bulk of 
a diseased organ acting mechanically, but from the 
inflammation extending to the surface of it, that 
this effect is produced. 

The ninth case is an instance of ovarian dropsy, 
tlie particulars of which, with the successful treat- 
ment pursued, were communicated to the " Lan- 
cet," from which I extract them, by Mr. Morgan, a 
respectable surgeon of Corshara, Wilts. It differs 
from the common course of this disease in its being 
of the sub-acute kind, and attended with more 
marked appearances of inflammation. The treat- 
ment was by general bleeding, instead of the local 
evacuations usually resorted to by me ; but the 
inflammatory action became arrested by this treat- 
ment, the water was earned off" without having 
recourse to tapping, and the patient was fully and 
pennanently restored to health. 

The tenth case is alsoone of ovarian dropsy, which 
did not come under my care until after the fourth 
operation of tapping, but which was arrested by a 
long perseverance in the antiphlogistic treatment; 
and the patient has now reached the end of the 
second year of her recovery, without any return of 
her disease. It affords an excellent illustration of 
the truth of the pathology given of this disease, 
and an answer to the opinion rashly affirmed by 
many, that ovarian dropsy is incurable. 

The eleventh case presents a striking example of 
K 3 
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ovarian dropsy, and of the course which the dis- 
ease pursues from the period when the inflamma- 
tion and enlargement of the ovaria commence, to 
the time when it is consummated by the effusion 
being poured out within the capsular membranes. 
Like some of the others whose histories I have 
given, this case proves the fact which has been 
so much denied, of the practicability of effect- 
ing the absorption of the fluid of ovarian dropsy. 
In this, as in all the others, the means for effecting 
the absorption of it were united with those which 
are suited to abate or remove its cause. The com- 
plaint had been regarded as incurable, and treated 
with palliatives, and wine and other fermented 
liquors had been allowed, and even their use en- 
joined, with the result of increasing the disease. 
When these injurious means were laid aside, and the 
antiphlogistic course adopted, the disease was at 
once arrested, and the accumulated fluid removed 
without the aid of tapping. The return of the 
_ effusion, which took place after some months of 

■ convalescence, although greatly to be regretted, 

H proved the power of the former means to remove it, 

H as it did the importance of the preventive regimen, 

H which, so long as it was followed, arrested the dis- 

H ease, and when neglected, was succeeded by an 

H aggravation of it, and by a renewal of the effu- 

H sion, and this in its turn by the death, as I learnt, oif 

H the patient. 

H The twelfth case is another example of ovarian 

H dropsy, but differing from the last in having come 

mm M 
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under treatment before it had advanced to thaf: 
degree of distension in which an operation wou]4, 
be required, and by its yielding to the means em* 
ployed without the operation ever becoming necesr 
sary ; the lady having now, during ten years, coiir 
tinued wholly free from her disease. 

The thirteenth case presents a striking example 
of an ovarian disease, with the gradual effusion 
attending it, ^nd, at the same time, a no less 
striking proof of the great efficiency of the anti«» 
phlogistic plan of treatment for the permaneat 
removal and cure of both. It is communicated to 
me by my friend Mr. M. W. Jackson, of Stamford, 
whom I had the pleasure of meeting in consult^ 
ation on the sixth case, and: who, it will be seen^. 
reportSjhis success in other cases of ovarian disease. 

Case 1. 

op dropsy of the chest. 
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[Communicated by Mr. White.] 
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To the Editor of the Lancet. 
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S^R, -r^ 1 b^g to offer to your readers the follow- 
ing case,, as serving to illustrate, very forcibly, the 
truth of the pathological principles inculcated by 
Dr. Ayre in his work on Dropsy, and as proving 
the, imporltant relief which uiay be afforded, even 
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in the worst cases of that disease, by pursuing the 
treatment recommended by him. Mrs. W., aged 
58, a tradesman's wife, of Theobald's Road, after 
having been for some time an invalid, came under 
the care of myself and an eminent consulting sur- 
geon. The symptoms under which she laboured 
were uneasy sensations in the region of the heart, 
jn'ith frequent palpitation ; difficulty of breathing, 
■especially under the least exertion ; inability to lie 
down in bed; startling dreams; troublesome cough, 
with mucous expectoration ; dropsical swellinga of 
the trunk and lower extremities, and a very scanty 
secretion of urine. The treatment had recourse to 
consisted cliiefly in the use of diuretics, with an 
occasional dose of elaterium as a drastic purgative, 
and an allowance of a nourishing diet, and gin and 
water as an occasional beverage. The disease con- 
tinued to increase, until at length the symptoms of 
hydrothorax liad acquired their most intense form; 
when the patient spent her nights chiefly in her 
chair, or wholly upright in bed, though so great 
was tlie swelling of the thighs, that even sitting 
upright was difiRcult to her. The gentleman who 
had attended her with me at length declared to 
the friends of the patient, that the case was a hope- 
less one, and advised that nothing but palliatives 
should be in future employed ; and accordingly 
withdrew his attendance. After a short interval I 
iiPiet Dr. Ay re, on the 1st of August, in consult- 
4,Stion, when eight ounces of blood were directed 
gjto pe drawn from the left side of the chest by 
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cupping : a pilt composed of squill aod digitalis 
was to be taken every four hours, with a grain of 
calomel nightly, and a drastic purge of gamboge in 
tlie morning ; and an account was directed to be 
kept of the quantity of water passed. The follow- 
ing is the report of the effects produced : — 

August 3d. The drastic purge acted well, and 
without inconvenience, producing very watery eva- 
cuations. Urine, two pints. Only five ounces of 
blood were taken, as the cupper, in my absence, 
expressed his surprise at the operation being 
ordered when there was such debility, and alarmed 
the patient. The patient, nevertheless, felt some- 
what relieved. The medicine to be continued, 
with a cold lotion to the legs, and a cupping to six 
ounces of blood to be repeated. 

5th. Six ounces were taken ; has felt further 
relief, and is able to recline somewhat in bed ; the 
countenance and hands have less of the purple ap- 
pearance, and the legs and thighs are less swelled ; 
the urine amounts to three pints, and the purgative 
brought away nearly three quarts of water by stool. 
The same treatment to be continued ; eight leeches 
to be applied to the chest, 

7th. The purgative has again acted well ; the 
urine three pints : the patient felt herself greatly 
relieved in all her urgent symptoms, particularly in 
her breathing; can sleep in nearly the recumbent 
posture; the swellings also in her thighs are so 
much decreased, that she can place one over the 
other, and sit upright, and turn in bed j the pulse 
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is now more regular and soft ; tlie cough nearly 
gone. The treatment to be continued, with eight 
leeches to the chest. 

lull. Has continued to improve in all her symp- 
toms; can lie down without inconvenience; the 
swellings have wholly left the upper parts of the 
thighs and trunk ; urine very abundant. The me- 
dicines continued ; a blister to be applied to the 
left side of the cliest, and anotiier, after two days, 
to the sternum. 

17th. Has been quite free flora her habitual 
difficulty of breathing during the last few days; 
but has, in that time, had an occasional attack of 
asthma, to which, in former years, she was subject, 
and which was relieved by an ether draught. 

22d. Has continued to improve in her general 
appearance and strength ; water, upwards of three 
pints daily ; can lie down and sleep in the recum- 
bent posture, so that her husband, on going into 
her room, was alarmed on finding her asleep in so 
unusual a posture, with her breathing inaudible. 
The swellings of her limbs continued rapidly to 
decrease, aided by tlie use of oil silk stockings, 
though the uneasiness in the legion of the heart, 
with occasional palpitation, continued. From this 
time the patient progressively improved, and be- 
came able to walk down stairs, and engage in some 
of the lighter concerns of her family. She dis- 
continued the use of her former medicines, taking 
only an occasional aperient, and at her own dis- 
cretion. Dr. Ayre did not see her for several 
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weeks, and I paid her only an occasional visit At 
length an accidental cold wliich she took renewed 
her cough and difficulty of breathing, and the 
other unfavourable symptoms, when Dr. Ayre was 
again consulted ; but the patient having resisted 
his order, as she had done mine several days before, 
to be cupped, she rapidly became worse, and expired 
suddenly the following night. The examination of 
the body the next day exhibited the appearances 
expected. There were traces of former and long- 
continued inflammation ; the heart was extremely 
softened, the muscular fibres being torn or divided 
by the slightest effort. The aorta, at its junction 
with the heart, was greatly ossified, and a small 
sac was formed from it, constituting an incipient 
aneurism. There were two pints of water in each 
cavity of the chest, and an unusual quantity in the 
pericardium, which, as well as the other serous 
tissues of the chest, were greatly thickened, and 
united by preternatural adhesions. The lungs were 
sound, but gorged with a serous effusion. 

From the foregoing statement of facts, we may, 
I think, assume, with Dr. Ayre, that these effiisions 
into the chest are the effects of inflammation, and 
that the urgent symptoms in the above case were 
not so much depending upon the actual disease, as 
upon the effusion which resulted from it ; and that, 
therefore, besides using the means to remove the 
effiised fluid, we must apply ourselves to remove 
also the inflammation which causes it; and that the 
above case, like tlie one you published last week, 
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from Dr. Ayre's work, proves that, even in the 
worst cases, we need not despair of success. 

I am. Sir, 
Your obedient servant, 

Edwaiid White. 

Red lAon Streeiy ffolbortiy 
12th July, 1830. 

Case 2.* 
dropsy of the chest and body, with anasarca^ 

In March 1826, I was requested to meet Sir 
Peter McGregor in consultation on the case of a 
gentleman of the commander-in-chief 's office^ whom 
he had attended for some time, and who was labour- 
ing under a dropsy of the chest and body, and an 
anasarcous state of the legs and thighs« The 
patient was 57 years of aga, of a corpulent habits 
and had mixed much in society, and partaken 
in the usual pleasures of the. table. During the 
previous two years he had been affected with 
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♦ The reader will not fail to observe, tl^t /some of t|^e 
patients referred to by the author resided in London, whilst 
others lived in the country. It may be, therefore, necessary to 
state, in explanation of these cifcumstaildes, thftt after a 'sii^eii 
years' residence at Hiill, the author removed to '^he meti')]rpol2l4 
where he practised several years, until 18S0| wheis, after^ nearly 
a twelvemonth's severe indisposition^ which tfi^^ir ofJLooidQD 
materially prolonged, he was compelled to resume his practice in 
the country, where, he is thankful to add, he has regained his 
heifilth. 
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several premonitory signs of his disease. His feet 
and ankles had generally swelled towards evening, 
and only pai-tially lessened in a morning ; and his 
breathing became short upon attempting to walk 
quickly, or on ascending a stair. Whenever he 
took cold, his breathing became affected, being 
troubled sometimes with a severe cough, when he 
was obliged at these times to lie in bed with his 
head and shoulders raised. In some of these 
attacks he had been bled, with partial relief, and 
latterly he had taken less wine than usual. The 
habitual difficulty of breathing had, however, con- 
tinued to increase, and exercise on foot had nearly 
become impracticable with him. About a fort- 
night before my seeing him, his complaints had 
become greatly aggravated, particularly his difficulty 
of breatliing, and the dropsical swellings had now 
extended to the whole of the lower Umbs. The 
following are the symptoms under which I found 
him labouring i — A great sense of tightness in the 
chest ; the breathing habitually difficult, so as quite 
to preclude his lying down ; the countenance of a 
purplisli hue, particularly the lips; the mind at 
times slightly wandering; the body considerably 
enlarged, and yieldhig a distinct feeling of fluctu- 
ation ; the pulse about 90, and intermitting ; the 
bowels torpid ; the urine very scanty ; some thirst, 
and the appetite almost gone. He had likewise a 
tickhng cough, with a mucous expectoration. 
His nights were passed in a nearly sitting posture, 
and his sleep was disturbed by terrifying dreams. 
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The lower limbs were greatly swelled, and thelepfs 
were peculiarly hard, and infiamed on their surface. 
I found him in fact labouring under the complicated 
forms of dropsy of the chest and belly, with an 
anasarcous swelling of the lower extremities ; and 
so alarming was his state, that a fear had been ex- 
pressed to the patient's friends of his not surviving 
many days. 

From the history above given, which I procured 
of this gentleman's disease, and of the causes which 
produced, or increased it, there was, to my judg- 
ment, a satisfactory proof of the existence of inflam- 
mation in the serous tissues of the chest and body, 
and a slow effusion, as the consequence, going on 
into these cavities ; but, at the same time, it seemed 
probable, that if the patient could outhve the im- 
mediate effects of the fluid already effused into the 
chest, that means might be used to prevent any 
farther effusion ; whilst the water already collected 
might be removed by a proper course of medicine. 
The inflammatory action was the true disease, the 
effusion of water being its effect; and although this 
effect was the main cause of the imminent danger, 
yet the increase or conthiuance of the cause, as 
leading to an increase in the effusion, was the 
primary object to be attended to. There was, 
however, another point for consideration, as affect- 
ing our prognosis, namely, whether the inflam- 
matory action get up in the serous tissues, and' 
producing an effusion, was itself an effect of a 
structural disease previously subsisting in that or a 
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neighbouring part, or independently of it. Were 
it the former, the difficulty in the cure Avould be 
increased, and the convalescence in a measure be 
rendered incomplete ; if the latter, as it proved to 
be, the danger might be imminent, and the recovery 
slow ; yet the restoration to health could be 
rendered permanent We began our treatment by 
having twelve ounces of blood taken from the 
chest by cupping, to be followed by a blister on 
the breast, and a drastic purgative to be taken, 
and<afterwards some diuretic medicine every three 
houflts^ the patient's diet to be vegetable, and he was 
to abstaitt wholly from tlie use of wine and other 
£^mented liquors. 

At our visit the following day, we found that 
some slight relief had been afforded by the cupping,, 
and that the pulse; was somewhat softer. In other/ 
respects, the symptoms remained the same. A 
second cupping was ordered, and the other means. 
to )be continued. 

At our next visit we learned that the tightness 
aboQt the chest was sensibly lessened, and that he 
could breathe more deeply* The other symptoms 
a& before.. The drastic purgative was to be re-- 
peated) ^and the other medicines continued. 

On the following day we found the countenance 
of a more natural appearance and colour, and the 
urgent symptoms generally to be lessened. The 
drafitic^ purgative had answered well> and procured 
some watery evacuations. 
. . In the . course of the following three days the 
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cupping was repeated, and with farther relief, and 
the quantity of the urine was somewhat increased*^ 
In the course of the succeeding week, our patient 
was again cupped to the extent of eight ounces ; 
the drastic purgative was repeated twice, and the 
other means continued — occasioning the urine to 
become increased in quantity, and the breathing so 
improved that the patient was enabled to lie in a 
somewhat recumbent posture. 
. During the following week he was again cupped, 
and occasionally a drastic purgative was given, 
and the same treatment, under a slight variation, 
continued. The urine became abundant, the 
breathing more free and the body much lessened, 
and the fluctuation no longer perceivable. In 
the next ten days there was again a cupping of 
eight ounces, and a purgative dose of the super^ 
tartrite of potash given each morning. Notwith- 
standing these evacuations, the patient's strength 
had not declined, and he had in all other respects 
greatly improved. In the course of the following 
ten days, the patient underwent a slight relapsie 
from an accidental exposure to cold, and he was 
twice cupped during that time, and a blister was 
applied to the chest. The cough and difficulty of 
breathing readily yielded to these means, and he 
progressively advanced in his recovery. 

During the following fortnight, he was cupped 
once at the back of his neck, with the full eflfect of 
removing some fulness about the head, as shown 
by a great degree of drowsiness, and an evident 
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feilure in his judgment and memory. Wine had 
been suggested and tried, on the supposition of 
these symptoms arising fr-oin debility, but with 
evident injury, and they only yielded after having 
recourse to the cupping. 

From this period our patient progressively im- 
proved, and he was only cupped once during the 
succeeding three weeks, and this chiefly as a pre- 
cautionary measure. All appearance of the dropsy, 
either of the chest or body, had entirely disappeared. 
The swellings of the thighs also had yielded to the 
use of the general means : but the legs, from the 
knees downward, continued large, and they re- 
tained their great hardness and erisipelatous redness. 

Our patient was told that this swelling arose 
from debility, and would subside as he regained 
his strength. They had, however, swelled when 
his strength was entire ; and his feet and ankles 
had been enlarged during the preceding two years j 
and the swelling of the thighs, which had occurred 
in cammon with those of the legs, had subsided 
in common with the effusion into the cavities, by 
means of cupping and the other evacuant measures; 
nor was the patient weaker at the end of ten weeks 
than he had been at the commencement of this 
treatment. Bandaging was suggested. Ry many, 
puncturing the swelled limbs, to let out the fluid, 
would have been adopted, to be followed, perhaps, 
and most probably, as I have several times witnessed, 
by inflammation and gangrene of the parts. The 
swelled state of the legs depended in this, as in 
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the other cases, upon the presence of inflammation 
in the cellular tissue, but was too local to yield to 
any thing but a local treatment. This method 
became, therefore, necessary ; and Sir Peter 
McGregor did me the honour to watch with assidu- 
ous attention, the effect of tlie treatment which I 
proposed for its cure. This treatment consisted in 
keeping the legs constantly wet with a cold 
evaporating lotion, applied by means of a strip of 
muslin. We had the girth of the legs measured 
before commencing with the plan. At the end of 
the first twenty-four hours there was no perceptible 
decrease of the swelling. At tlie end of the second 
day a decrease was produced, and on each succeed- 
ing day a progressive lessening and softening of 
the enlarged limbs ensued. At the end of a fort- 
night the legs had entirely recovered their former 
natural size and softness, and q/ler ihreeyears they 
still retain them. On two or three occasions, 
indeed, a temporary swelling of them has occurred, 
accompanying a recurrence of the pectoral attack; 
but they both yielded readily to the treatment res- 
pectively employed betbre for them. Of the 
patient's state generall}', it is gratifying to add, 
that, since the period when he first recovered, he 
has continued, with the exception of these slight 
and temporary relapses, to improve into a state of 
health that may be termed robust, and that for 
several months past lie has continued free from, 
every trace of his former disease, having taken 4t 
times much active exercise on foot, frequented 
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freely the places of public aniuaeraetit, and mixed, 
in the evening parties of his friends. And althoughi 
tor a period of forty years he had been accustomed', 
to the daily use of wine, he has for the last three' 
years entirely abandoned it, and enjoys his health 
and strength, and an undiminished flow of spirits* ■ 
with no other beverage than water. i 

J 

^' Case S. 

S*OUq-J:gJ|jjpgy Qjj .pjjg CHEST AND BODr. ' 

Mrs. R., of Castle Street, Strand, seventy years- 
of age, labours under great difficulty of breathing^' 
and is quite unable to lie down in bed, and gene^ 
rally spends her niglita sitting in a chair; has a 
severe cough, with a mucous expectoration ; starts 
greatly in her sleep from terrifying dreams; body 
very much enlarged, and yielding a sense of fluc- 
tuation ; legs and thighs greatly swelled ; urine 
about a quarter of a pint in the twenty-four hours ; 
nw appetite; pulse intermitting, and strong; much 
thirst; has been affected with these symptoms 
during several weeks, but latterly been much 
worse ; has been under medical treatment, and 
been allowed wine and other fermented liquors. 

Is to have leeches applied to her left side ; Rinalt 
doses of calomel and diuretic medicines, and a 
blister, after six hours, to the chest ; to abstain 
from all fermented liquors, and to use a vegetable 
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diet. In the course of four days, during which the 
leeches were renewed, and a drastic purgative was 
given, the severer symptoms subsided, and she be- 
came able to lie down lower in bed. The leeching 
was again renewed, and an evaporating lotion was 
qrdered for the legs. The urine shortly amounted 
to four and five, and on one occasion to six pints 
in the twenty-four hours, and the body and limbs 
rapidly diminished. In the course of a fortnight 
^e became able to lie perfectly low with her head 
in bed ; the breathing became free, and the cough 
almost wholly removed. The calomel, which was 
given in a very minute dose, affected the mouth 
with a slight soreness : upon this subsiding she 
Vecame quite well, and iree from eveiy symptom of 
dropsy. 



Case 4. ' ■'"id 

mwr 

DHOPSY OF THE CHEST, AND ANASARCA. ! ' 

On the 5th of October 18^8, I was requested 
by my friend, Mr. Lambert, of Dean Street, Soho, 
to visit with him a Mr. W., a respectable hotels 
keeper, of about sixty years of E^e, who was labour- 
ing under a dropsy of tlie chest, and a dropsical 
swelling of the limbs. The following were his, 
symptoms : An habitual difficulty of breathings 
attended by a severe cough, and with an inability 
%o lie down in bed, or on either of his sides. Hia 
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cbUgh is considerably worse during the niglit, and 
upon making the least change in his posture, and 
attended with only a trifling mucous expectoration. 
His nights are passed by him in a nearly sitting 
posture, and Jiis sleep is disturbed by terrifying 
dreams. The pulse is forcible and intermitting;' 
the bowels costive ; the appetite much impaired ;' 
some thirst, and the urine high coloured, and vei'y' 
scanty. The lower extremities are greatly swelled, 
and the thighs pit deeply on pressure, whilst the 
legs are swelled and hard, and a good deal inflamed.' 
These complaints commenced about three months 
since, and have progressively increased during the 
last five or six weeks ; has been for some time undeif 
the medical treatment of a consulting surgeon, and 
had been bled twice witli slight relief. Latterly,' 
he had been ordered by him to the sea-side for 
change of air, and was allowed gin punch and 
brandy and water, as an occasional drink. He 
was also permitted to continue the use of his 
wine. 

He was now directed to lose twelve ounces of 
blood from the chest by cupping, to apply a blister 
to the chest, to take some diuretic medicines and 
use an evaporating lotion to the legs, and to abstaiil 
from the use of all fermented liquors. 

Visited him again on the yth, and found him 
somewhat relieved ; had been able to lie rather 
lower in bed, having only five pillows to pro]) hiof 
up, and his breathing and cough are somethin^gf 
better. A second cupping ordered to the amount 
L 3 
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of eight ounces, and the medicines to be con- 
tinued. 

■ Visited him again on the 9th. The difficulty in 
the breathing and the cough were now so much 
relieved, that he could sleep with only three pillows, 
and could now lie on either of his sides without 
any aggravation of his symptoms. Tiie swelling 
had left the thighs, and decreased in the legs. 
"Was ordered a drastic purgative, and the other 
medicines to be continued. 

I2th. The dyspncea, and other symptoms of 
water in the chest, had now become so much re- 
moved, that he was able to lie with his head quite 
low, using only one pillow ; and he made a trial 
-before us of lying not only on eacii of his sides, 
hut even recumbeiii on his face, and without either 
'htirrying his breathing or exciting his cough. 

Saw him again on the 20th. The legs had now re- 
covered their natural size and softness, and no part 
of them pitted on making pressure. The evacua- 
"■tion by the kidneys had become ahundant, the ap- 
petite natural, and the sleep uninterrupted through 
the night 

Saw him on the 93rd, and learnt that he had 
suffered a slight relapse by an imprudent exposure 
to cold, that his cough and dyspncea had returned, 
and that his legs had again become swelled. His 
urine had become less free, and was deep-coloured. 
'■Wad also taken a glass of wine daily, contrary to 
orders. Had applied a blister to the breast, which 
'was still sore. Was ordered to be cupped between 
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the shoulders to twelve ounces, and to repeat the 
drastic purgatives; to continue the other means, 
and to be diligent in the use of the evaporating 
lotion to the legs ; to abstain entirely from all fer- 
mented liquors, and to confine himself to his bed- 
room. 

25th. Was cupped to twelve ounces, and was 
much relieved in his breathing. Was able to lie 
quite flat in bed, and his legs had again become of 
their natural size, and free from all inflammation. 
The urine passed each twenty-four hours amounted 
to nearly seven pints. 

Syth. Had passed good nights, and slept in the 
recumbent posture. The urine continued abund- 
ant; appetite quite good; the breathing quite free; 
the legs of tlieir natural size. Had persevered in 
his disuse of wine, and kept his room. The drastic 
purgative ordered to be repeated, with the other 
medicines ; the lotion to be omitted. 

29th. Cough gone ; breathing quite free ; the 
nights quite good ; legs had continued of their 
natural size ; water plentiful, and the other func- 
tions healthy, 

ftiu«0qxu Jn.,bin.|L:'. c^g^ 5. 

fytmai-rx UnO i.-^W'if: - ■■ ■ 

mU .ksitonT flViTH^ Boi»e,li4i^s anasarca. 

.I^nur.l.n...,.,.! ^.:v.). 1. ,■,■■"' ■ - /■ ■■ 

Mrs, D , aged above 40. Saw this lady 

with Mr. Itaines, of the Edgeware Koad. Found 
,1).^, ip> V^^i W^. complaining of much pain in. I^e 
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l^iiis^ which, an attendant was . suppQiting^ ^ilhe 
body was ccHisiderably swelled, and yielded andisr- 
tinct. sense of .fluctuation. The legs and thighs 
were greatly swelled, and pitting upon pressure; 
the appetite extinguished ; much thirst; water very 
high«coloured, thick, and scarcely amounting to a 
quarter of a pint in the twenty-four hours ; nights 
exceedingly restless; pulse 90. I attended her. 
about two years ago, when labouiing under .pam^ 
oH her side, and a veiy deep jaundice* ; She ^has 
been an invalid since that time; but it; was not 
until a fortnight since that the body began .toi 
swell. Her habits have been intemperate^ i; >Xwelve«i 
leeches were ordered to the bQdy,jaj:id rtabeifcd^ 
lowed by a blister, with 4;he use of diuretic Ime^ 
dicines; to' abstain from stimulants, .withi a rlow* 

Second day. Found her ; reUeved) by the dEneans: - 
ordered; pain of the back gone; stCMU^ch Jess dis^. 
t^ded; urine slightly inci^ased ;• slept better 9 '- 
leeching to be repeated. ; " -f.iij 

OFourth day. Continues to improve slightly 5I a 
leeching to be repeated; appetite still badi ^ ^ » 

Sixth day. Body decidedly lessened ;- urine m*.^ 
creased; appetite still bad* bii . 1 

Eighth day. Farther improvement ; leecbiogire^ i i 
newed»- * - ■ * • '■ ■ '•:' ''•- "^u-.i:- -g^^ 

Tenth day. No fl uctuation perceptible ,1 i 1 « in 1 
evwy way greatly improved. . i , a > imr 

My visits were now discdntinified, and^ thd tmeansH 
w^m shortly afterwards giyent up.' J «^ zjuiq /nt 1hj> 
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-'Was called in, about a month after, to see her 
again, and found that, upon discontinuing the 
means, and returning to former habits, the body 
had begun again to swell, and had now become 
very considerably distended : the legs and thighs 
were also greatly swelled. In a few days, she con- 
sented to be tapped ; and three and a half gallons 
of straw-coloured fluid were drawn off. Eight 
leeches were applied to the body, a few hours after 
the operation, and the former medicines were re- 
sumed. In a few days the leeches were resumed. 
The swellings of the legs decreased, and the urine 
had become plentiful ; when, at this time, the 
patient was seized with a severe attack of the gout,, ^ 
to which she was very subject: the disease was ■ 
severe, and an exclusive attention was required toi» 
be paid to it. The treatment for tlie dropsy wasjj 
suspended ; and, leaving to my friend the manage- 
ment of her gouty complaint, I was not required to 
see her until the end of a fortnight ; when I found 
that the body had again begun to swell, and had. 
already become considerably distended, and yield- 
ing, when struck, a very distinct sense of flue- ■ 
tuation. The means formerly used were again 
resorted to; and, with an attention on the part of 
the patient to the injunctions imposed on her, that 
was quite satisfactory. During . the succeeding . 
month, the body was gradually reduced to its na- 
tural size ; and the nrine that was passed amountei^c, 
during the time the body was decreasing, to four 
and five pints in the twenty-four hours. From thisw 
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.periodi she continued free from the dropsical <^m- 
plaint; and, two years afterwards^ I had the aatis- 
iaction to see her in sufficient health and strengibh 
to nurse and attend her husband through a long 
and fatal disease* 
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Case 6a 
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DROPSY OF THE CHEST AND BOBlT^ ^iTfif A^NAi^ARieW. 

Was called to attend ?• J i^r, Esq^ , pfi ^Riaton 
Grange, near Beverley, in company with >iHy ftif^ 
Mn Williams, of the latter pi ace# The pirtient 
,^l¥as 70 years of age. I found him laJboui^ing^noder 
general dropsy, the legs and thighs^ biein^tvery 
greatly enlarged, and pitting deeply when pi^ssed ; 
the body was considerably distended* and yielded 
a sense of fluctuation ; the breathing was very 
laborious, and the patient was whoUy unable <tQ ^ 
down, spending his nights in his chair r^Ji^hftd 
also some cough j sleep much disturbed withjfiagfe.t- 
ful dreams ; urine excessively scanty j JbowiBts cc«i- 
fined ; skin of a yellow hue ; pulse strong i . Miuch 
thirst J appetite greatly impaired. Had. bjeen^; la- 
bouring under tliese sympton^s during jij^^jf^ld 
jcnonthsj but latterly they had become, grts^tiyiag- 
gravated. I directed leeches to be, applie^y ^eeJy, 
and in successive times, to his right side, and after- 
wards a blister, where there appeared some hard- 
ness and tenderness on pressure. Some active 
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doses of gamboge, at intervals, were given, with 
diuretics and minute doses of calomel ; whilst an 
abstinence from animal diet and all fermented 
liquors was enjoined. The effect of these means 
was slow ; but enough was produced, and suffi- 
ciently early, in the way of relief, to encourage to 
perseverance. I saw my patient twice a week ; and, 
in the interval, he was seen and the treatment ably 
followed up by Mr. Williams. The symptoms of 
the disease gradually subsided ; and^ at length, our 
patient became enabled to lie flat in bed, and the 
body and limbs resumed their natural size : — all the 
appearances of dropsy disappeared, and never re- 
tvmed. The age of our patient, and the state of 
disease in which the liver was, and which was 
readily discovered after the body became small by 
tlie removal of the water, precluded his entire 
recovery ; and accordingly, after a few months 
of lirtiited convalescence, in which he was able to 
get out and lide round his fields, he began toshoV 
^gigns of renewed disorder; and after struggling 
tiUJOUgh several months, he at length sank undeir 
it. He had, however, no symptoms of dropsy 
dti ling the many weeks he was declining; and it 
"^^A only a day or two before his decease that the 
^^fficulty of bis breathing denoted some return of 
the- effusion into his chest. No examination of the 
body fook place. 
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Case 7- 



DROPSY OF THE CHEST, AND ANASARCA. 
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' In November, 1826, 1 was consulted by a gentle- 
man from Manchester, who was labouring under 
sth anasarcous state of the feet and ankles, extend- 
ing sometimes to the knees, and with the ordinary 
symptoms of effusion into the cavity of th^ cHfest. 
The patient was between fifty and sixty yekrs * df 
age, of a full habit, and had been acilni^tonited "fotf^ 
several years to indulge in wh^t are "tferm^d the 
pleasui-es of the table. At the timfe of hi^ aiAfedfti 
ihg me, his countenance' wa^ highly *flbrid;^*!Ahd 
indinitig to the purplfe hue.' He; fcomplftihed^i^ a 
tighttiess in his che^t, and ^n inability to^ lie ihe- 
cumbent iti bed, havilig disfttirbed flreknis; S^Hleh^ 
awoke him stiddenly. His bredthhig %grs habitiially^ 
sfeort, but aggravated by e^cerdsei oi* 6n a^cfeiAiin^^ 
a height. He had some cough^: His teitie Wd^* 
sfcanty; the pulse of unniatiiral strength ; 'icndl^ 
bbwels torpid. His complaints had be^ grkdiidllj^'^ 
cbtning on during the priidediiig tw6 J^fSjI^ktid^ 
particulariy the swellitog^^about^ hi^^aiikWsi^*^^^^ 
had taken medicines kt Varioiii^'frm^^,'gn<l JitJtefl^ 
had taken less wlue oi^ (irtiher'fei^fettted^ftqti^^ 

»The case was oi^^ of iildi'e^se^^^fctic^'^lfl^^t^^^ 
serous tissues of the fch^st,' brought 'on b^tob'^^ei!:- 
v^sknilar fiiliiess in the 'sy^etn,* arid ^k-^bb'^^Wy" 
8l^ula»t mode (rf" livitag; as a^ooring^hfef jiWiabcC^^ 
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tion of that fulness, and rendering it of more evil 
effect when so produced. There was an inflamma> 
tory action in the membranes lining the chest, aud 
a corresponding action in the cellular tissue of the 
legs. The plan of treatment to be pursued con- 
sisted in removing this fulness, and in subduing the 
excited action of the parts implicated in the disease,, 
Eight ounces of blood were ordered to be drawn- 
from the chest by cupping, and afterwards a blister 
to be applied there. A total abstinence from fer- 
mented liquors, and a plain and spare diet were 
ordered, together with some diuretic medicines, 
and an occasional drastic purgative. He was 
relieved by these means, and after a few days he 
returned into the country, with directions to lose a 
farther quantity of blood from his chest. By pur- 
suing these instructions he gradually lost the several 
symptoms of which he complained. At the ex- 
piration of something more than a twelvemonth, 
my patient called to infonn me of his having 
recently had a relapse of his complaints, and, as 
it appeared, through some neglect of the regimen 
enjoined him. Cupping and the other parts of 
the treatment again became necessary. He again 
became relieved, and returned into the countiy; 
and byj^a more strict attention to regimen, the 
renewal of his dropsical symptoms was permanently 
prevented. Such, however, was tlie tendency in 
this gentleman to vascular fulness, that, notwitli- 
standing the very considerable attention bestowed 
by himself on iiis general management, he still,: 
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became subject to its attacks. The particular 
point, however, to which it was directed, underwent 
a change, and the disease thence resulting was 
altered. He was no longer subject to dropsy; his 
breathing remained free, and the ankles did not 
swell J but the head became affected, and he was 
threatened with an apoplectic complaint. This 
change took place about six months ago, when he 
first began to be sensible of too great fulness about 
the head, and an unusual weakness in the knees, 
with an occasional and teniporarj- loss of conscious- 
ness. 

In this case there has been a translation of the dis- 
ease from the chest to the head, the same tendency 
exerting an undue action from vascular falheSs,' 
the precise point of attack being changed, and this 
change being dependent upon some slight causfeB, 
inherent in the system, or superinduced upon it by 
accidental causes. The importance of the organ 
now implicated in disease, over the one i)reviously 
the seat of it, has made a much more active means, 
and a more steady attention to regimen necessary 
than liad been before employed ; and I had the 

L pleasure to find that the disease within the head, 
as it arose from the same causes as that of the 
chest, so it yielded to the same plan of treatment, 
and my patient is now convalescent, being entirely 
free from liis former disease of dropsy, aild ap-' 
parently from any tendency to it; whilst Hhi^ 
secondary afiection has given way, as the fitst dtd^' 
to local depiction and an abstemious reginien! 
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Case 8. 

dropsy of the body, with anasarca, 

Miss R- , residing in Lincolnshire, came, 

'dhqvkt eighteen months since, into lodgings in this 
towPf to place herself under my care for an en- 
largement of the body, accompanied with a distinct 
feeling, of fluctuation. This enlargement had been 
gra^ij9.11y increasing during the previous year; 
and latterly there had been added to it a con- 
sid^ratjle de^r^e of dropsy of the lower limbs, 
v^ijl^h muqh pain and stiffness in one of them. 
TTbiprej w^s no hardness of the body perceptible, 
Upr £^ny i^neasiness produced by pressure. The 
urjine wa^ very scanty, and the bowels much con- 
fijjj^d^ Had been under medical treatment during 
n^p,rly all the time, an4 felt most relief from those 
nj^d[icine^ which acted freely on the bowels. Had 
bq^fl allowed the use of wine and porter. 
..Xhe $ame general treatment was xiow directed 
for her as for the several patients whose cases have 
b^n already detailed.. She remained under my 
ca^e 4,uripg the space of a month, when she re- 
tu^ri^efijinto the country, with the dropsy of her 
bpdjf, j^nd limbs wholly removed, and apparently in 
gpj^djl^ealth-; but with, the injunction to come over 
ta^ee xci^^^fi the course of a week, or two. Feeling 
ai|(^^^^j^vjng herself to be quite cured, she ne- 
glectedj^lj:^, ^o so^ aa w<?U as to follow the prev^n^jye 
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regimen which was ordered for her. It was not 
until eighteen months after parting from her, that 
I again saw her ; when she came over to consult 
me about the state of her body, which I found 
had begun to enlarge again some months after 
her return home. The swelling, however, was 
not at this time from water, but arose from an 
enlargement of the spleen, and to the degree 
of nearly filling, and greatly distending, the body 
by its bulk. There was scarcely a sign of any 
effusion into the body, and none into the limbs. 
These and the other circumstances relating to the 
course of the disease, and the result of the treat- 
ment, showed that the inflammation on the surface 
of the serous membranes had been removed, and 
had not been renewed ; whilst the disease of the 
spleen, which had been a remote cause of the in- 
flammation in its serous envelope, had survived 
the removal of the latter, and had gradually pro- 
ceeded through the organ, favoured as it was by 
the stimulant and tonic regimen, she had been 
unwisely recommended to adopt. 

Case 9. 

ovarian dropsy. 

[Communicated by Mr. Morgan.^ 



To the Editor of the Lancet. 

Sir, — Will you do me the favour to publish in 
your widely circulated journal, the history of a 
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case of ovarian dropsy, successfully treated lately 
under my care? Perhaps you will deem it more 
worthy of insertion, as in Dr. Johnson's Quarterly 
Journal for April, the critic, who reviews Dr.Ayre's 
excellent practical work on dropsy, hesitated to 
admit the practicability of remoxing ovarian dropsy 
by the plan laid down by Dr. A. 
I remain 
Your obedient humble servant, 

M. Jones Morgan, Surgeorf.'J 
Corsbam, August, 1826. 

Sarah Cole, aetat. 22. (laundry-maid in a gentle- 
man's family in this neighbourhood), of a sanguine- 
ous temperament, tall, and of a slender form, 
called to consult me on the 8th December, 1825. 

I found the abdomen large, as in the ninth month 
of pregnancy. She informed me that about the 
month of May, 1824, she felt a small swelling, 
nearly the size of a cocoa-nut, in the right side of 
her belly, a little above the groin. It gradually 
increased in size, and at the expiration of twelve 
months the tumour was considerable, but still con- 
fined to the lower belly, and she was not yet larger 
round the waist. For the last seven or eight 
months, she has increased in size more rapidly, and 
row measures forty inches in circumference. The 
integuments of the abdomen are extremely tense, 
and the fluctuation is as distinct as ever I felt it in 
ascites. Her general health is good, and the only 
inconvenience she feels is the large bulk of the 
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abdomen. She has not hitherto consulted any 
medical man, nor taken medicine of any kind. I 
wish also to add, she is a very steady girl, and 
enjoys the good opinion of the very respectable 
family she lives with ; and I have myself noticed 
her size for the greater part of the time she has 
been ailing, though I did not speak to her on the 
subject. The catamenia left her for the first three 
months of her attack, since which she has been 
perfectly regular. I bled her in the arm, and pre- 
scribed 

f^ Hydrar. Submuriatis, gr. v. 
Cambogiae Pulveris, gr. iij. 
Scillae Rad. gr. ij. 

Conf. q. s. fl. pil. hora somni sumendae. 

Ijc Potassffi Super tartratis, 5 ^j* 
Pulv. Jalapae, gr. x. 

Pulv. Zingib. gr. v. 

M. fl. pulvis mane sumendus. 

After which she took the following daily, until 
the 21st of December : — 





5t Hydr. Submuriatis, 


gr. X. 




Cambogiae Pulv. 


3j. 




Pulv. Scillae, 


gr. XV. 




Digital. 


gr. vuj. 


M. ft. pil. No. X. sumat j. nocte manea« 




]^ Potass. Supertart. 


5y- 




Pulv. Zing. 


gr. v. 


Ft. 


pulv. meridie sumendus. 
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The medicines acted freely on the bowels, but 
without any diminution of the swelling. 
January 10. 1826, directed her to take 



IJs Hydr. Submur. 


g»'- vj. 


Solve in JEther. Nitric. 


Bj. deinde add, 


R. Digitalis, 




— Scillae, aa 


5ss. 


Misce, capt. cochl. j. misc. 


in cyatho infusi genistae bis 


quotidie. 




IJt Potass. Supertart. 


5y« 


Cambogiae Pulv. 


gi'- "j- 


Pulv. Scillae, 


gr. iss. 


Jalap. 


gr. XV. 



Ft. pulv. 4tis horis sumendus ; and to rub over the ab- 
domen a camphorated mercurial liniment every 
night and morning. 

She continued these medicines long enough to 
give them a fair trial, and also to occasion a slight 
salivation, but still without any perceptible amend- 
ment. 

On Wednesday, March 22. I consulted an emi- 
nent physician (Dr. Sainsbury) of this place, who 
directed her to be immediately bled in the arm to 
^xvj. ; and to give her, — 

J^ Hydr. Submur. gr. iv. 

Cambogiae Pulv. gr. iij. 
Scillae Rad. Pulv. gr. ij. 

Jalap. Rad. Pulv. gr. xv. 

01, Juniperi, gr. ij. 
Syrup, q. s. fl. pil. vj. capt. iij. hora somni et iij. mane 
sequenti. 

M 2 
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The pills made her very sick, and acted copiously 
on the bowels. 

On Saturday 2.5 th, she was directed to be bled 
again to ^xvj, ; tc take four of the cathartic pills 
every third morning. 

R Tinct. Scillae, 

— Digital, aa 5"j» 

Spt. JEther. Nitric. 5vj« 

M. capt. cochl. i. minim, bis quotidie. 

On the. following Tuesday morning (28th) she 
began to pass immense quantities of water, which 
continued until Tiiursday evening (30th), when 
she became as thin as ever ; and has enjoyed ex- 
cellent health and natural size to this day, 11th 
August 1826. 



Case 10. 



OVARIAN DROPSY. 



In March, 1827, I was requested by Mr. Pater, 
surgeon, of the Commercial Road, to visit with 
him, in his neighbourhood, a lady who had recently 
come up from the country, labouring under an 
ovarian dropsy. She had already been tapped 
three times in the course of two years, and had 
come up to town from a distant county to undergo 
the operation for the fourth time, and which was 
performed by Sir Astley Cooper a few days previ- 
ous to my seeing her. The history given me of 
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the origin and progress of the disease, corresponded 
in most of the particulars with what is met with in 
others. There had been, from the commencement 
of the complaint, a certain degree of uneasiness in 
the iliac region, accompanied by much bearing 
down, which was greatly increased by walking ex- 
ercise, or by any continued standing. There was 
also a considerable degree of muscular debility, 
and much tendency to fainting, and a general in- 
ability for exertion. The refilling after each oper- 
. ation had been gradual, and nothing untoward had 
occurred after any of them. The fluid discharged 
had been considerable, and colourless. On ex- 
amining the patient's body, there was no uneasiness 
felt upon making pressure, and the punctured 
wound of the operation had healed. There was 
much complaint of debility, and the pulse was 
feeble and frequent. The bowels were prone to 
become confined, the appetite was small, and the 
urine somewhat scanty. The lady's age was about 
forty, and she had had several children previous to 
the attack of her disease. The case was evidently 
one of ovarian dropsy, a disease which the profes- 
sion are prone to regard as incurable, and which is 
ordinarily abandoned as such ; the only means ever 
, attempted . for its relief being palliatives to abate 
its inconveniences, and the operation of tapping to 
remove its fluid. That it is curable, under its 
. milder and incipient forms, is a fact that I had ascer- 
tained from my own experience ; and though the 
disease in this case was of some standing, and four 
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successive operations of tapping had been per- 
formed, it was no unreasonable presumption to 
conclude, that the same means which proved suc- 
cessful in the less-protracted cases, would, if 
actively pursued, be of service in this. A sac, 
indeed, of considerable size, and, consequently, a 
considerable extent of secreting surface, had been 
formed, and which, after eacli preceding operation, 
had acquired, as an effect of it, an increased dis- 
position to pour out the dropsical fluid. The clear 
indication of treatment was to repress or prevent 
that increased action of the secreting surface by 
which the water was effiised. To this end all the 
means were to be employed that could in any way 
contribute to it. One puipose was to prevent all 
irritation in the diseased part ; the second was to 
obviate the effects of any irritation that might 
naturally or incidentally arise. For the first object, 
the patient was directed, for the present, to recline 
much upon the sofa, and abstain from walking ex- 
ercise, and avoid all unnecessary pressure on the 
body. The diet was to be plain, and little stimulant, 
and diuretics were to be talien as medicine. To 
this plan was united the means of correcting that 
inflammatory irritation which succeeded the former 
operations, and by which the fluid would be eflfused. 
The feeble state of the patient, and the consider- 
able effect which all debilitating means produced 
in her, rendered any active means inadmissible, 
and apparently unnecessary. Much, it appeared 
to me, might be accomplished in this case by the 
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use of moderate evacuations, frequently repeated ; 
and as the disease was purely local, that local eva- 
cuations would be most useful, and might be of a 
less amount, because of their being local. Leech- 
ing and blistering the abdomen were the means 
which offered ; and I directed, therefore, that three 
leeches should be applied to it every third or fourth 
day, and a blister of one square inch and a half in 
size be likewise applied in the same manner. Our 
patient remained in town for some weeks after- 
wards, and diligently persevered in this plan, and 
without sustaining any particular inconvenience 
from it. The effect was such as I had hoped for ; 
the body did not enlarge, and the disease was 
clearly arrested. The lady had now to return to 
her home, and to undergo the fatigue and risk of a 
journey, in which more or less of irritation might 
be expected. She reached her home without ap- 
parently suffering from the journey, and immedi- 
ately resumed her course of treatment and regimen* 
She communicated with me from time to time by 
letters. The treatment by leeching and blistering 
was persevered in with comparatively little incon- 
venience ; the small number of only two or three 
leeches which were applied, and the minuteness of 
the blisters, rendered them too inconsiderable to 
produce either much weakness or much pain. For 
several months this treatment was uninterruptedly 
continued ; for the success which attended it, and 
the fear of a failure, encouraged to perseverance. 
Before the expiration of the first year after com- 
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. mencing this treatment, there were occasional in- 
terruptions to it, and some changes were made in 
the medicinal part of the plan, and in the regimen, 
particularly in allowing a small portion of wine 

- daily, and in the patient undertaking some of the 
more active duties of her household. There were 
also some fears entertained, once or twice, of the 
disease being about to return ; but the symptoms 
were simply those of a disordered digestion, and 
constipated bowels, and subsided under the plan of 
treatment suited to those states. Two years have 
now elapsed since the operation, and there has been 

. no return of the dropsy ; and as it is now many 
months since my patient wholly discontinued the 
leeching and blistering, there is the fairest grounds 

. for concluding that the disease has yielded to the 
treatment, and that the admirable perseverance of 
my intelligent patient has been rewarded by a per- 
manent cure. 



Case 11. 



OVARIAN DROPSY. 



Mrs. W , a lady between 50 and 60 years 

of age, and residing, when at home, in the neigh- 
bourhood of Stamford, complains of suffering from 
considerable pain in each groin, and in the sides 
of her body. There is a very distinct sense of 
fluctuation of water in the abdomen, which is very 
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greatly distended. She is unable to take any 
walking exercise, and turns with difficulty in bed, 
firom the great size of her body ; is much reduced 
in flesh, and the appetite is bad ; the urine some- 
what scanty, and the bowels costive ; has been an 
invalid for some years ; and, about a twelvemonth 
since, first perceived a swelling of the size of an 
^g on each side at the lowest part of the body, 
and attended with a pain that extended to the 
groins. These swellings continued to enlarge, 
until about six months ago, when they gradually 
disappeared, and were succeeded by a progressive 
enlargement of the body. During the time that 
llie body was swelling, had much pain on the right 
side below the ribs, and great general indisposition 
and restlessness ; was under medical treatment 
during the whole time, and was permitted to take 
wine and spirits, and was told that her dropsy was 
incurable. 

Twelve leeches to be applied to the body, and 
a small blister to the side, which is to be kept open 
by savine ointment ; a small dose of calomel 
nightly, and pills of squill and digitalis, with a 
drink of the infusion of taraxacum ad libitum. 
The body to be measured, and a register to be 
kept. 

The following day it was found that relief had 
been afforded to the pain by the leeching and 
blister : in other respects as before. The following 
are the reports, which I minuted down in the 
order they are here given : — 
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Fourth day. No material change since the last 
report. A second blister to be opened on the 
opposite side ; repeat the leeching. 

Eighth day. No sensible change, excepting in 
having less pain, and being able to move better 
about. 

Twelfth day. Secretion of the kidneys some- 
what increased ; pain of the left groin nearly gone ; 
body somewhat lessened, and the general feeling 
improved ; the pain in the right side lessened. 
Repeat the leeching. 

Sixteenth day. The mouth has become slightly 
sore ; the body is sensibly lessened ; the pains 
nearly gone ; has walked a mile and a half without 
inconvenience ; the body continues to decrease, 
but the patient complains of some uneasiness at 
the fore and lower part of it. Repeat the leeching. 
To have a drastic purge. 

Twentieth day. Body continues to decrease, 
and measures five or six inches less round ; the 
urine much increased ; can move about with great 
facility. 

Twenty-fourth day. The size of the body is 
rapidly decreasing, and the appearances give pro- 
mise of a speedy and entire removal of the water 
from it. From this time the recovery of the 
patient continued to advance ; and, at the ex- 
piration of the seventh week, the report is, that 
the body is nearly reduced to its natural size, and 
the fluctuation can no longer be felt ; the health 
and strength are greatly improved, and there 
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is no pain ; the appetite and other functions are 
natural. 

Shortly after this last report, the patient returned 
home, with the strict injunction to continue the 
low regimen, and other preventive means, that she 
had been hitherto pursuing, and especially to ab- 
stain from all fatiguing exercise, and to have 
recourse to the use of leeches and the blistering 
upon the occurrences of pain in the body. These 
precautions were, in many particulars, neglected ; 
and, in the course of a few months, I was again 
consulted, by letter, concerning her. Means similar 
to those before employed were again directed for 
her, and, to a certain extent, with success. After 
some time, I was again wriften to, and informed 
that the dropsical symptoms had returned, and 
were very urgent. Much unwillingness was shown 
by the patient to undergo the operation of tapping; 
and it was delayed until the chance of its proving 
of temporary benefit was greatly lessened. She died 
a few days after it was performed. No examination 
of the body took place. 



Case 12. 



OVARIAN dropsy. 



In March, 1819, my friend, Mr. Watson, of 
Cottingham, called upon me, accompanied by a 
young and married lady, for the purpose of con- 
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suiting me upon her case. I learned that the 
patient had felt, about six or eight weeks before, a 
certain degree of uneasiness at the inferior part of 
her body, on the left side, with a slight degree of 
pain, and sometimes numbness of the thigh of that 
side. After a short time the lower part of the body 
began to swell, and at length a very perceptible 
fluctuation was discovered in it. The patient be- 
came emaciated, lost her appetite, and had generally 
a dry skin, and the urine was somewhat scanty. 
The lady was the mother of two children, and 
could assign no cause for her complaint. On ex- 
amining the body of our patient, there was a very 
distinct sense of fluctuation perceivable, and the 
swelling had gradually become of such a size as to 
render the inferior part of the body equally dis* 
tended. The patient had been under medical 
treatment, and the usual methods of cure had been 
employed without effect. 

The disease consisted evidently in an inflam- 
matory action in the left ovarium, and an effusion 
had commenced in the usual way, and was gra- 
dually advancing. It was an incipient ovarian 
dropsy, and was proceeding to that maturity when 
tapping becomes necessary, and by which an aggra- 
vation is afforded to the disease, and an earlier 
accumulation occasioned of the fluid. The method 
of treatment usually pursued in these cases is di- 
rected exclusively to the carrying off* of the water; 
but the true disease consists in an inflammatory 
action in the ovarium, producing the effusion, and 
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the remedies employed to remove the fluid have no 
power to remove the morbid state which produces 
the fluid. The proper disease being chronic, and 
purely local, local evacuations are peculiarly re- 
quired. We accordingly began the treatment by 
applying leeches to the lower part of the body, and 
continuing, with some slight variation, the diuretic 
medicines already employed. At the end of a week 
I saw my patient, and had the satisfaction to find 
that the symptoms had subsided, and that she had 
been sensibly relieved by the leeching. She was 
directed to renew it, and to continue the other 
parts of her treatment. In a few days I again saw 
her, and learned that the improvement continued, 
and that the body had undergone no increase. 
The cause of the disease was thus materially 
checked. The objects now to be attained were 
those of keeping the ovarium in a quiescent or 
passive state, and of effecting the absorption of the 
effused fluid; and for this purpose various medi- 
cines, and chiefly those of the class of diuretics, 
were in succession employed, and at length their 
full purpose was attained by the entire absorption 
and removal of the fluid, and by the full restoration 
of the patient to health. It is now ten years since 
she recovered from her disease ; and notwithstand- 
ing her having borne several children since that 
time, she still continues perfectly well, and free 
from every appearance of her former disease. 
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Case 13. 
case of ovarian dropsy cured. 

[Communicated in a Letter to the Author, from M. W. Jack- 
son, Esq.] 

Stamford, March 23. 1833. 

In accordance with your wish, I forward you 
as perfect an account as I can of the case of 
ovarian dropsy you allude to ; and I am happy to 
add the farther testimony of the perfect success 
of the treatment, as there has not been any return 
of the symptoms for two years and upwards. I 
have treated three more cases with a like result, 
except in one where there was a return of the 
symptoms ; but, as I never saw the patient after- 
wards, I cannot state to what extent : at the same 
time, I have no hesitation in saying that, had she 
been put under a similar plan, she would have as 
perfectly recovered as did my other three patients. 
I will now proceed to give you a short history of 
the case you allude to. 

In the early part of 1830, I was consulted by a 
lady of rank, who at the time was complaining of 
great debility and lassitude, which had crept on 
gradually for a considerable time, and had at 
length prevented her taking any exercise. There 
was great difficulty of breathing after going up 
stairs, or up a hillj considerable enlargement of 
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the abdomen ; pain after exercise, or on pressure 
over the iliac region ; frequent vomiting, and 
especially after eating : in fact, the general health 
was completely destroyed, and the patient's friends 
were extremely anxious about her, and wished her 
to be sent to London, where she bad been before, 
and had constdted several men of eminence, both 
physicians and surgeons, with but little or no 
benefit. I considered the case to be one of chronic 
inflammation of the ovaria ; and I frankly stated 
that no benefit would be obtained suddenly, but 
that it must be a continued and tedious process. 
My patient was very submissive, and I therefore 
directed her to have sixteen leeches applied to the 
abdomen ; to keep in bed ; to abstain from animal 
food, wine, and all stimulants, and to live upon 
farinaceous and otiier vegetable matters. The 
leeches were repeated in a week, after which the 
pain had abated considerably ; I then gave her 
calomel, squill, digitalis, and the acetate of mor- 
phia, in a very minute dose, with an occasional 
drastic purge of gamboge or jalap, and supertar- 
trate of potass. The leeches were now applied 
every four days, but only four at a time, and a small 
blister constantly kept sore ; that is, as soon as one 
healed, another was applied. Under this treat- 
ment, the patient gradually recovered ; the body 
diminished in size ; the pain abated ; the sickness 
stopped ; the appetite improved ; and the strength 
gradually increased : in fact the patient became 
convalescent, and has had no return up to the 
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present period. I perhaps should add, that I kept 
her from animal food, and all stimulants,- for six- 
teen months, although she was well to all ap- 
pearance in about six months. The other cases 
were of a like description, only occurring in 
patients in humble life ; and in whom a similar 
plan WHS adopted, and with the same successful 
result. : ' 



From the view which has been given in the 
preceding pages of the pathology and history of 
dropsy, it will appear evident that a considerable 
diversity exists in the nature of the remote causes, 
as leading to effusion, and in the nature of the 
treatment demanded for them. It is, therefore, to 
be borne in mind, that the examples afforded by the 
foregoing selection of cases must be accepted as 
illustrating general principles only, and not as set- 
ting up a rule to be observed minutely in the treat- 
ment of all other cases. The prominent symptoms 
of dropsy of the chest arise from the presence of the 
water, and this is the same in all ; but the causes 
of the effusion, as pertaining to a disease of this 
or that organ, and to the nature and amount of such 
disease, and to the changes espedaliy of structure,- 
and thence to the alterations in function, are^ in 
comparison with the more palpable signs of effusion, 
but imperfectly seen and understood : yet it is by 
the just appreciation of all these conditions, that we 
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can be said to understand, the true bearings of a 
ease, and properly direct the treatment for it. 
The danger of the disease is ordinarily reckoned, 
from the urgency of the symptoms, as depending 
upon the eflFusion j the real danger, however, is 
from the exciting causes which give rise to and 
perpetuate it, and from the several morbid con- 
ditions in union with that cause. The treatment, 
therefore, which may be proper for the cause when 
single, may become, to a certain extent, inad- 
missible, or require various modifications, when 
combined. In one case, a full bleeding from the 
arm may be required, though the immediate symp- 
toms be not urgent, and where it may seem, there- 
fore, not to be demanded ; whilst, in the opposite 
case, with an effusion even threatening suffocation, 
and where it would seem to be strongly indicated, it 
might, perhaps, if adopted, be followed by a fatal 
effect. And what is true in regard to the indis- 
criminate use of the lancet, applies also to the same 
use of the several medicines composing the class of 
diuretics, and of drastic purgatives, and to the 
application of the same rules for acting in the treat- 
ment of all. It should, therefore, be remembered, 
as a point of no slight importance, that the treat- 
ment of each case of dropsy can be regulated alone 
by the circumstances relating to the disease pro- 
ducing it, and to the influence which such disease 
exerts over the other actions of the system. In all, 
it is necessary to remove the effused fluid ; but the 
means which may be required for this purpose, or 
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can be safely employe€^ for it, will vary with dif- 
ferent patients ; and as this variation arises from a 
variation in the nature of the diseases, so those dis- 
eases, in common with the effusions they give rise 
to, will' demand modifications in the treatment 
correspondent to the changes which the organs have 
undergone. The most common form of dropsy, 
perhaps, is that of the body, and the most common 
cause of it is a disease of the liver : there is, 
however, no little error in the notions commonly 
entertained of the diseases of this organ, as wfeU in 
regard to the mode by which they lead to or pro- 
duce effusion, as to their own nature and causes, 
and the means which are suited to prevent or 
remove them. Hence it is too often witnessed that 
the symptoms pertaining to a mere derangement 
in the functions of that organ, are regarded and 
treated as produced by disease ; and of its states of 
disease, the several chronic forms of it are accounted 
to be alike, and, as the evil consequence of such 
an error, the remedy for all to be the same, and 
that remedy to be mercury. 



THE END. 
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